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WHEN 
THE 
BUDGET 
WON’T 


THIS .mMayY BE THE ANSWER! 


When “funds available” 
and “expenses” won’t bal- 
ance, it might be well to 
consider your manner of 
handling soiled linens. 
Theremay be the solution. 


Our free Laundry Advi- 
sory Service, which con- 
sists of a careful analysis 
of your particular laun- 
dering needs, determines 
definitely whether or not 
economies can be effected. 





THE 
CANADIAN LAUNDRY 
MACHINERY CO., LTD., 
47-93 STERLING ROAD, 

TORONTO, ONT. 















Many hospitals that have taken advantage of our 
Laundry Advisory Service have found the compact, in- 
expensive Canadian 4-Machine Laundry ideally meets 
their needs. In every instance where this complete, 
highly-efficient unit has been installed, it has brought 
down laundering costs. It has also made possible a 
much reduced linen inventory by speeding up the re- 
turn of linens to service. 


Occupying no more space than the average private 
patient’s bed room, and in many cases requiring but 
one operator, the Canadian 4-Machine Laundry may 
be the logical, money-saving solution to your soiled 
linen problem. Our Laundry Advisory Service, offered 
without cost or obligation to hospitals of every size, will 
positively verify or disprove this possibility. We invite 
you to take advantage of it by mailing the coupon below. 


ASK FOR A CANADIAN ~ 
AMERICAN f}>) 
LAUNDRY ADVISER corer 








The Canadian Laundry Machinery Co., Ltd. 
Toronto, Ontario. 
Without cost or obligation, send complete 
information on your Laundry Advisory 
Service and the Canadian 4-Machine 
Laundry. 
Hospital 
Address spstpaena . detalendees 
City Prov. 
Attention of 
































How to increase 
the range of 
x-ray therapy’s 
effectiveness 
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Clinical data is proof of x-ray therapy’s broad usefulness in—to name 
a few conditions—acute peritonitis, postoperative parotitis, cellulitis, 
and gas bacillus infection (gas gangrene). 


And x-ray therapy’s effectiveness in these conditions would alone justify 
the moderate investment in a G-E Model KX-10 Mobile Therapy Unit. 


Giving greatly increased range to x-ray treatment benefits—bringing 
them silently and swiftly from the x-ray department to the bedside— 
the KX-10 is value-plus in treating patients who cannot be moved. 


Plus- powered, too, for the effective treatment of deeper-seated trunk 
infections, this busy unit that helps make x-ray facilities complete, 
Operates at a maximum rating of 140 kvp. 


Begin today to get x-ray’s benefits where you want them—when you 
want them. Authoritative medical reprints citing clinical experiences 
with x-ray in the treatment of infections and a free, illustrated booklet 
on the Mobile KX-10 will be sent you on request. Address Dept. 
L89, today. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. TORONTO: 30 Bloor St, W. VANCOUVER: Motor Trans. Bldg, 570 Dunsmuir St 
DISTRIBUTORS FOR GENERAL QB) £LecTRIC X-RAY coRpORATION MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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The trim looking Aga Cooker you see above will pay off 
its original cost by savings in fuel cost alone. 


Aga saves on food too ... reduces meat shrinkage 10 to 15%. 
Repair bills won’t crop up, either, because there are no 
burners, elements, grates, lids or rings to wear out. 


And how much brighter and cleaner the kitchen looks when 
an Aga Cooker is installed! There’s no canopy to give it 
a cluttered up appearance. 

Write today for illustrated literature about this famous 
British-made stove. 


SUPER HEALTH ALUMINUM 


Super health aluminum 
utensils cast without flanges, 
seams or welds—are durable 
and sanitary. By utilizing the 
steam method, the valuable 
minerals, flavor and appetiz- 
ing appearance of the food 


is retained. 





AGA HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 
1075 Beaver Hall Hill, Montreal, Quebec. 
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hold the spotlight of 
popular professional favor 


Under the pressure of emergency conditions, the combined 
superior qualities of Rib-Back Blades become increasingly im- 
portant. Superior sharpness... calibrated rigidity . . . greater 
strength ... unprecedented uniformity . . . are distinctive fea- 
tures which definitely aid in achieving the surgical objective. 


Rib-Back Blade cutting edges are more durable, hence are 
capable of providing a longer period of satisfactory service. 
This means conservation of critical materials as well as econ- 
omy in maintaing blade consumption at a practical low. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 








EXECUTIVE OFFICERS 











Honorary President: 


THE HONOURABLE IAN MACKENZIE, Minister of Pensions and 
National Health, Ottawa. 














Honorary Vice-President: 
F, W. ROUTLEY, M.D., National Director, Red Cross Society, Toronto. 










President: 


GEO. F. STEPHENS, M.D., Superintendent, Royal Victoria Hospital, 
Montreal. 







“Crown Brand” and 
“Lily White” Syrups 
have been_ widely 
used by the medical 
profession fer infant 
feeding for many 
years and have proved 
themselves to be a 
thoroughly safe and satisfactory carbohydrate. 
























First Vice-President: 
HERBERT G. WRIGHT, Halifax, N.S. 











Second Vice-President: 
A. K. HAYWOOD, M.D., Superintendent, Vancouver General Hospital. 














They can be readily digested and do not irritate in Executive: 
the slightest degree the delicate intestinal tract of A. F. ANDERSON, M.D., eo Royal Alexandra Hospital, 
Edmonton. 





the infant. 








Both may be used as an adjunct to any milk formulae, J H. ROY, Esq., Superintendent, Hépital St-Luc, Montreal. 
and are readily obtainable by mothers at all grocery 
stores. 

“Crown Brand” and “Lily White” Corn Syrups are 
produced under the most exacting of hygienic con- 
ditions by the oldest and most experienced refiners 
of corn syrups in Canada. You can recommend and 
prescribe them with complete confidence in their 
absolute purity. 


“CROWN BRAND” 


“LILY WHITE” 
CORN SYRUPS 


Manufactured by 


The CANADA STARCH COMPANY, Limited 
Montreal and Toronto 
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A convenient pocket leulator, with varied infant feed- 
ing formulae employing these two famous corn syrups. . 

a scientific treatise in book form for infant feeding .. . 
and prescription pads, are available on request, also an 
interesting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately. 
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... When you ask for it? ETHICON 
e You may be sure that No. 1 Ethicon is No. 1. 

Every strand of Ethicon is exactly in accordance 

with its labeled size from one end of the strand ‘* en A 

to the other. Every strand is uniform, smooth, atgul alures 


strong, pliable and sterile—and dependable in 
tissue. To be assured of all these qualities in your ohare + fohmrow 
MONTREAL 


LIMITED 


catgut, use Ethicon Catgut Sutures. 
gut, 8 World's largest makers of surgical dressings 
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In the meantime, we can still offer you a limited number of 
Inner Spring mattresses to take care, in part at least, of your 
emergency requirements. 


THE CANADIAN FEATHER & PARKHILE REDDING LIMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg, 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenve, 


Vancouver 





41 Spruce St., Toronto 
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‘Elastoplast’ in the treatment 
of Sprains 


AIN is relieved, swelling controlled and hematoma formation 
prevented by the use of an ‘ Elastoplast ’ Bandage applied over the 
joint, muscle or ligament. 

Early application permits the patient to use the injured part and 
shortens the period of incapacity. 

The bandage should extend for several inches above and below the 
affected part; for example, in sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf. 

The tension of the bandage must be considerable—a loosely applied 
bandage fails to relieve symptoms. 

In the ‘ Elastoplast’ Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and regain properties of 
the ‘ Elastoplast’ cloth, provides the exact degree of compression 
and grip 

Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith and Nephew, Ltd., Hull 
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USING THE BARTHOLOMEW SAFETY LABOR BED— 
your nurses will be relieved from the arduous 
duty of restraining the patients under the in- 
fluence of Obstetric Amnesia—because, with 
the patient lying in the ‘‘trough’’—the nurse's 
activity is confined solely to holding down 
the patient's shoulders, instead of having to 
wrestle with her entire body—for the patient 
cannot maneuver her hips over the tilted 
sides of the bed without first sitting up. 


ww 


This bed definitely conserves the 
nurse’s energy for the additional duties 
the present emergency demands. 


Ww 


There is nothing in appearance of bed to suggest 
measures of restraint, or to excite fear in the patient. 


BED IN TROUGH POSITION. Sides are raised by foot 
pedal. Unlike crib-type bed—there are no objection- 
able metal sides to injure restless patient or to interfere 
with doctor's examinations or nursing care. Assurance 
of safety by freedom from obstructions is of vital 


importance. 


Buy War Savings Certificates 
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ERIE, PENNS ¥AVANIA 


SALES OFFICES in New York, Chicago, Philadelphia, Boston, St. Louis Pittsburgh, Los Angeles, San Francisco, Cincinnati, Atlanto, Dallas, Richmond 


AGENCIES 


in Principal Cities in 


the United States e Represented in Canada by Messrs Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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ENLISTED FOR MILITARY HOSPITALS 


@ If you are having difficulty in obtaining Monel 
equipment for your hospital, please remember that, 
i Monel sterilizers on the —" P 1 eid df 
be D sally tae te te wee in the present national emergency, the demand for 
of the American Sterilizer Nickel Alloys exceeds even the vastly increased 
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es | 
d Company of Erie, Pa. : . 
: Canadian distributor, wartume production. 

Ingram & Bell Limited, 256 Sterilizing equipment of rust-proof, corrosion- 
McCaul St., Toronto, Ont. apie , , 
resisting Monel has recently been installed in the 

=}-} . ° e ° 

t Camp Hill Hospital, Halifax, N.S.; in the Ste. Annes 
. Hospital, Ste. Annes de Bellevue, Que.; and in the 

0) J . . . 

oe Westminster Military Hospital, London, Ont. 

re Nickel Alloys can be supplied only in accordance 

ce 


with government priorities. 


MONEL 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 


ao KING SRE ET WES, TORONTO 
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Anti-Gas Fabrics from a Linoleum Factory 


@ Another example of how peacetime facil- 


ities are turned to war! Anti-gas fabrics for PRIORITY PRODUCTS 
A f ae lai alls We also make: 

ROG SI + EO, ey Ses AEROPLANE PARTS — Aluminum hydro-press parts 
curtains,. wallets, and tarpaulins are being are formed in our large hydraulic presses. 
man oi WATERPROOF DUCK — flame proof, gas proof 

ufactured by the makers of omnes mildew proof for Army Trucks, for the Navy 
Battleship Linoleum. This is an important and the Merchant Marine. 


contribution to the safety and welfare of our SHTS and PIECES for the Navy, for the Merchant 
ine, for tanks and essential war industries. 


fighting men and is one of many war activ- DOMINION BATTLESHIP LINOLEUM for Airports, 
ities now being carried on by Dominion Army Camps, Corvettes, Merchant Marine, 


? s Ee Naval Barracks and Munitions Plants 
Oilcloth & Linoleum Co. Limited. 


‘ 


DOMINION OILCLOTH & LINOLEUM CO. LTD. MONTREAL 
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HALE-VACOLITER 


FOR A FLEXIBLE PROGRAM 





Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIiMiIiTe oO = 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


MONTREAL - TORONTO - WINNIPEG - CALGARY 
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QUESTION: Which of the essential nutrients is most frequently involved 
in nutritional failures? 


ANSWER: It is not possible to incriminate any one of the essential 
nutrients as being most frequently responsible for nutritional failure (1). Some 
ten or more nutrients have been reported as being the first limiting factor in 
various dietary regimes followed in this country. However, the deficiency 
considered to be most serious varies from one section to another, and even 
with the nutrient receiving the most attention at the moment. 


Although opinion regarding the specific nutrient most frequently supplied 
in inadequate amounts varies, it is generally agreed that inclusion of liberal 
quantities of the “protective” foods in the diet should be the basis of any 
programme designed to eliminate malnutrition (1, 2). In diets designed to 
supply liberal amounts of the essential nutrients many of the readily available 
economical canned foods may well be included. 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1939, a and Life; Yearbook of iptehee. (2) 1040, V. Pet Public Health 4 ey 56, 1233. 


J. S. Dept. of Agriculture, U. S "t 9 Med. Assn. 114, 5: 
Printing Office, a D. C. 1938, Ibid—111, 1846. 
1939, U. S. Dept. Agr. Circular No. 507. 1938, J. Am. Dietet. Assn. 14,1 


1938, Ibid—14, 8. 





14 The CANADIAN HOSPITAL 




















Harvey Agnew, M.D., Editor 









Toronto, September, 1942 


vol 19 HOSPITAL 





acs Teer 
= 


mee imei.’ 


f= 2 cx Os er wr |jer le | 
ain hee a 





No. 9 





“The More We Get Together!” 


As Emergency Nursing Advisor of 
the Canadian Nurses Association, 
Miss Ellis has had a most unusual op- 
portunity of obtaining first-hand in- 
formation on nursing conditions in 
hospitals across Canada. When she 
asks more consideration of the nurs- 
ing staff of hospitals by the medical 
staffs and the administrative authori- 
ties, she knows whereof she writes. 
—Editor. 


HE use of this title is not an 

original idea, but it so well ex- 

presses the idea that we have 
in mind that we venture to borrow 
it. 

“When will doctors realize that 
there is a war on and a shortage of 
nurses, and that their demands upon 
the endurance of nurses are appail- 
ing?” So writes a seasoned and very 
highly respected administrator in a 
medium sized hospital. In doing so 
she bravely, if rather desperately, 
paints a word picture representative 
of conditions that now exist in too 
many hospitals in too many provinces 
In our Dominion. 

In most instances hospitals are 
filled to capacity and beyond it. 
Probably war is a contributing factor, 
but not the only one. Hospital in- 
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By Miss K. W. ELLIS, Reg.N., 


Chairman, Committee on Nursing and Nurse Education, 
Canadian Hospital Council 


surance plans in one form or another 
have justly thriven and are partly 
responsible. One makes this state- 
ment in spite of the fact it was denied 
or at least brushed aside, at a meet- 
ing of hospital representatives not 
long ago. The fact remains that hos- 
pitals are filled to overflowing and 
that the burden falls first and last 
on the nursing personnel, although 
it is shared by all members of the 
staff. Nursing is a twenty-four hour 
service. While it is admitted that 
women like to take responsibility, 
they are now asking for legitimate 
authority to control the rather extra- 
ordinary conditions that have devel- 
oped in hospitals and are inevitably 
tied up with nursing service. 


Imposition on Nurses 

For the first time in many years 
nurses are in a position to choose 
where and how they will make their 
contributions. In the present crisis 
a nurse may conscientiously do so 
almost anywhere she wishes. She can 
not be blamed for choosing situations 
that offer opportunities for a respite 


f om unduly long hours of duty, con- 
ditions that necessitate living two or 
three in a room and the seeking of 
recreation where it may be found, 
with little recognition of the untir- 
ing service that many nurses give, 
especially in the rural areas. In the 
smaller hospitals the nurses’ responsi- 
bilities too often are all-inclusive. 
Recently a nurse from a hospital in 
a rural area stated that her duties 
included the mowing of the lawn, 
care of the garden and varnishing of 
buildings, “sometimes,” she sadly 
murmured, “to the neglect of nursing 
service’. We remember an _ irate 
householder who condemned the in- 
ability of a private duty nurse to deal 
effectively with emergency plumbing 
repairs; apparently her ignorance 
only equalled that of his wife's, but 
for the nurse there was no excuse, at 
least not in his eyes. 

A recent study shows that graduate 
nurses are still working 8 to 12 hours 
a day, not counting overtime, with 
salaries from $40.00 to $73.60 a month 
——we are speaking now of the general 
duty or staff nurse. Did an authority 


To-day the problems of hospital and health services must be 
shared. No hospital administrator, nurse or otherwise, should 
be asked to bear the burden of meeting present difficulties alone. 
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ask that a ceiling be put on nurses’ 
salaries? The foregoing statement is 
evidence that the salaries of nurses 
have not yet reached a general level 
when this could legitimately be ap- 
plied. 

This is one side of the picture; we 
know the other also. The dire need 
for help of all sorts in hospitals, the 
scarcity of doctors and the additional 
burdens that they are carrying; the 
difficulty in getting supplies and 
equipment and the many other prob- 
lems that are left on the doorstep of 
the hospital administrator. Small 
wonder that finally a day of reckon- 
ing seems imminent. It is more than 
likely that these problems will in- 
crease and that there will be a greater 
demand for nursing and other hos- 
pital services. Therefore the need for 
organized and co-operative efforts in 
meeting these developments is clearly 
indicated. The nursing profession 
has long foreseen some of these dif- 
ficulties and has taken steps to meet 
them. These were touched upon in 
an article that appeared in the 
March, 1942, issue of THE CANADIAN 
Hospitat (p. 39), and have been 
matter of very special study since. 


Collaboration Urged 


In a letter sent to the Canadian 
Medical Association when the annual 
meeting was in session last June, it 
was suggested that only through 
very close collaboration between 
members of the medical profession, 
nurses and hospital authorities could 
the problems be solved. This one 
solution sounds almost too simple, 
but it is worth trying. Evidently the 
suggestion was considered of suffi- 
cient importance to justify the ap- 
pointment by the Canadian Medical 
Association of a committee to study 
the matter—an active committee we 
hope, for some conclusions must be 
reached whereby, within the margin 
of safety and sound scientific treat- 
ments, patients as well as doctors 
will be satisfied with a little less. 
Outstanding men in the profession 
have recognized this fact and have 
said so. The message must be brought 
to others. Boards of Directors, too, 
should understand it. If we could 
come out in the open and discuss this 
and other problems, at least one step 





towards the millenium would have 
been taken. No hospital adminis- 
trator, nurse or otherwise, should be 
asked to bear the burden of meeting 
present difficulties alone. To-day 
the problems of hospital and health 
services must be shared. They can 
only be solved through a carefully 
planned and reduced programme. 


Kathleen W. Ellis, Reg. N. 


Therefore it is suggested that com- 
mittees should be formed in every 
centre; a committee representative of 
hospital boards, members of the med- 
ical profession and nursing, so that 
the problems may be studied. This 
may be done through both organiza- 
tions and local units: Reasonable 
demands in peace time are not rea- 
sonable in war. Rationing, reduc- 
tion and justifiable economy are es- 
sential and should be applied in in- 
stitutions as well as out of them. 
Planned and sane reductions should 
be practised, not self-initiated short- 
cuts—reduced but not indifferent 
service. It will indeed be a sad trage- 
dy in nursing, or in any other field of 
endeavour, if the quality of service 
rather than the quantity is adversely 
affected, in attempts to meet the ex- 
isting pressure. What we do give 
must be of the best, even if there is a 
little less of it. 

Hospitals have vied with one 
another in giving luxury service, not 
only to the patients but to their 
relatives also. However, in times of 
war no class of people is entitled to 


Recent studies prove that procedures and treatments themselves 
ean be simplified tremendously and the patient’s welfare still 


be safeguarded, even improved. 
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luxuries, be they sick or well. As a 
former superintendent of nurses the 
writer reluctantly admits that most 
complaints received from patients 
were justified, but they were not re- 
lated to the reductions that are under 
discussion; rather to neglect because 
of lack of time or indifference. Pa- 
tients are, and always will be, entitled 
to good nursing care, and this can 
never be regarded as a luxury. 


How to Help 

Recently a very experienced di- 
rector of nurses, in an appeal to mem- 
bers of the medical staff, mentioned 
many ways in which demands made 
upon the nursing and hospital service 
could be curtailed without detri- 
mental results. Some of the follow- 
ing were included among her sug- 
gestions: Except in cases of real emer- 
gency, admissions at regular and 
suitable hours—never the morning of 
operation; elimination of non-essen- 
tial treatments; special diets only 
when the patient’s condition de- 
mands these; more timely visits by 
doctors and avoidance of meal hours; 
a reduction in the number of doctors 
visiting One patient in the same 
morning. Then there might be uni- 
fication of orders where diversified 
ones serve no special purpose. We 
have in mind some routine form of 
care for certain patients in the medi- 
cal and surgical departments, and 
might one venture to add the Eye, 
Ear, Nose and Throat Department, 
even in an open hospital. Patients 
are apt to become caustic about the 
repeated removal of a dressing in one 
day, and have been known to liken 
such practice to the technique of the 
impatient gardener who delves be- 
neath the soil in order to discover 
what progress the seed is making; 
also, while their right to query may 
be questioned, most nurses can recall 
time-consuming half-hourly fomen- 
tations that were obviously merely 
an attempt to “do something for the 
patient” rather than a_ necessary 
treatment. 

Recent studies prove that proced- 
ures and treatments themselves can 
be simplified tremendously and the 
patient’s welfare still be safeguarded, 
even improved. In order that any 
reduction may be scientifically sound, 
this too must be a matter of joint 
study. We have often secretly—very, 
very secretly, of course—wondered 
how much benefit the patient really 
derived from the red chest blanket 
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required for Dr. ———’s post-opera- 
tive patient, or why seven entirely 
different methods of preparation 
should be used to arrive at the same 
cbjective, viz.: a successful operation 
and uneventful recovery—but so it 
is. 

We are convinced that boards of 
directors and doctors are just as rea- 
sonable as other people, and fre- 
quently much more concerned about 
their responsibilities which deal with 
human life. ‘The hours that busy citi- 
zens spend in the study of hospital 
problems is just as much a source of 
wonder as their frequent ignorance 
of some phases of these, the result of 
too much time spent on the budget 
and equipment and not enough on 
the human element that is all-im- 
portant. In seeking enlightenment 
it is very essential that information 
be obtained through recognized 
channels rather than by more cir- 
cuitous and irregular routes, how- 
ever tempting. We always remember 
with appreciation the Chairman who 
never failed to drop into the School 
of Nursing office just before a board 
meeting, or with even greater respect 
the board member who questioned 
the need of “bowing the Superintend- 
ent of Nurses out” when her report 








continued. 





Prime Minister Recognizes Essential 


Nature of Health Services 


The importance of hospital and other health services was 
recognized by Prime Minister W. L. Mackenzie King in his radio 
broadcast on manpower mobilization on August 19th when he 
specifically mentioned a number of essential activities that must be 


“The sick must be cared for ... Those whose services are 
needed to maintain the health and efficiency of the people ... 
should not feel that they have no place in the war effort.” 











for the opportunity to present their 
problems and to share these directly 
with the board and others to whom 
they are accountable. We urge that 
special consideration be given to 
these requests which are long over- 
due. May something be learned 
from the reply of the board member 
who, when challenged for paying the 
nurse-administrator less than her 
male predecessor, said “But we're 
paying her what she asked for”. 

To all nurses a special appeal is 
being made. The profession is facing 
a tremendous challenge, nurses all 
over the world are responding to it, 
and Canadian nurses will do likewise. 


When will doctors realize that there is a war on and a shortage 
of nurses, and that their demands upon the endurance of 


nurses are appalling? 


was given, thus allowing her training. 
experience and many other valuable 
assets to lie dormant when they might 
have been used to good advantage 
through her attendance at board 
meetings. 


How Inferior is the Nurse? 

Apparently the nurse-adminis- 
trator is not yet quite equal to her 
male counterpart, although the chief 
clifference seems to lie in the fact 
that she may or may not accept re- 
sponsibility for all the nursing serv- 
ice as well as the administration of 
the whole hospital—on a 24-hour 
basis. The male administrator, on 
the other hand, is astute enough to 
realize his limitations and always in- 
sists upon having the support of a 
superintendent of nurses. His wis- 
dom is not to be questioned. Possibly 
it is significant that women are at 
last “catching up” when they now 
declare that they can no longer carry 
all the responsibility, when they ask 
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In this crisis it is expedient that 
the services of many nurses should 
be given on the home front, that it 
should be earnest, full time and, as 
far as possible, uninterrupted. Under 
these circumstances service on the 
“home front” may be just as valua- 
ble, if less eventful, than the many 
contributions made overseas of which 
we are very proud. A call is going 
out to all nurses to accept the re- 
sponsibility of home service, and to 
give of themselves where they are 
needed most. We have great faith 
that this appeal will be met. Longer 
hours of duty, shorter holidays and 
disruption of personal plans may be 
essential, but these additional bur- 
dens should be assumed only when 
necessary and not superimposed. 

While we plead for a fairer deal 
for nurses we confidently predict 
that their response to the call for 
service that goes out to all people at 
this time will be in keeping with 
professional traditions. 


They have already answered many 
calls. 

“Calling All: Nurses!” Yes, and 
calling all doctors and all board 
members, too—to a round table con- 
ference! 


Army Treating Rejects 

if Military Availability Likely 

The Canadian Government is 
willing to treat men who have been 
rejected from the Canadian army 
provided the condition can be cor- 
rected and that the treatment would 
mot require more than three months. 
In a recent interview Lieut.-Col. F. S. 
Parke, officer in command of medical 
boards at Recruiting Headquarters 
for M.D. 2, stated that there would 
be no attempt to bring into opera- 
tion a programme of “health resort” 
proportions to condition men for 
military service. “The army is in- 
terested only in getting fighting men. 
If a man cannot be cured completely 
within approximately three months, 
he is not wanted by the army”. 

If a man is underweight the army 
will take him in, but if he has flat 
feet or other condition not likely to 
be corrected by treatment, no effort 
will be made to recondition him. 
Operations which require opening 
the abdominal cavity or entering a 
joint will not be considered by the 
army. The plan is operated under 
the Department of Pensions and Na- 
tional Health and the man is under 
a special pay arrangement while un- 
dergoing treatment. The hospital 
bills are paid by the government. He 
is also eligible for a pension should 
anything untoward happen while 
undergoing treatment . This arrange- 
ment has been made because the 
patient signs a statement that he will 
volunteer for active service upon 
completion of the treatment. 
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practice has been developed and 

this type of practice has facili- 
tated the construction of types of 
office suites which would lend them- 
selves to joint utilization of diagnos- 
tic, therapeutic and administrative 
services. With the likely trend in 
post-war years for hospitals to func- 
tion as ‘‘health centres” and for more 
medical offices to be located within or 
in close proximity to the hospital, 
this excellent clinic building con- 
structed recently in Sudbury, On- 
tario, will be of interest to hospital 
as well as to medical readers. 

The Sudbury Clinic was erected by 
Dr. S. S. Polack and his associates to 
permit them to carry on group medi- 
cal practice. The group at present 
includes three physicians and two 
dentists with necessary technical, 
nursing and other assistants, but the 
building has been designed to per- 
mit considerable future expansion. 


I: MANY centres group medical 
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Sewes Sudbury Area 


The building is a_ three-storey 
structure with basement as_ illus- 
trated above. At present the base- 
ment, ground and first floors are used 
far clinic purposes, the upper floor 
being divided into four apartments, 
the revenue of which is adequate to 
take care of taxes, janitor and fuel. 


Main or Ground Floor 


The main or ground floor, as 
shown in the floor plan, has at the 
front of the building one large and 
one smaller waiting room, inquiry 
desk with private switchboard, and a 
good-sized business office. The Treat- 
ment Room is equipped with every- 
thing needed for intravenous and in- 
tramuscular treatments, dressings 
and special treatments of various 
types. Across the corridor from the 
treatment room a good sized dispen- 
sary is equipped for dispensing to 
industrial medical contract workers. 
It is planned to provide facilities for 





dispensing to private patients in the 
future. 

Four consulting rooms are located 
on this floor, each one of which is 
provided with two completely 
equipped examining rooms, one of 
which has an exit opening into the 
main corridor. This arrangement 
saves considerable time and reduces 
the “waiting time” of the patients to 
a minimum. (See Floor Plan.) 


Basement 


The X-ray and Physiotherapy de- 
partments are at the front of the 
building, each department being 
supervised by a trained nurse tech- 
nician. The X-ray unit is a Wappler, 
self-rectifying, with a capacity of 50 
M.A. at 90 K.V.P. (Page 21.) 

The Physiotherapy department is 
equipped for advanced treatment of 
fracture cases and arthritis. Equip- 
ment includes a short wave machine 
of 80, 25, and 6 meter wavelengths, 
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a quartz lamp, an infra red lamp, 
whirlpool and paraffin baths and 
various types of exercise equipment. 

The Laboratory is equipped for all 
common procedures, and for certain 
blood chemistry determinations a 
trained technician is in charge. 

The minor operating room in the 
basement is equipped with a, Nesbitt 
operating room table, ether and suc- 
tion apparatus, Castle operating 
room light, etc. Adjoining it is a 
sterilizing room containing instru- 
ment and autoclave sterilizers, in- 
strument cabinets, linen cupboards 
and scrub sinks. 

There are two recovery rooms, 
each equipped with two standard 
hospital beds. No. 2 recovery room 
is also used for taking basal meta- 
bolism tests and electrocardiographic 
tracings. 


First Floor 


On the first floor is located a com- 
plete dental department with a staff 
of two dentists and one dental nurse. 
This division is equipped with a den- 
tal X-ray unit, dental gas machine 
and other necessary equipment. The 
remainder of this fioor has four of- 
fices and eight examining rooms sim- 
ilar to those of the main floor, which 
as yet are not used for medical work. 

Additional equipment in_ the 
building includes a linen chute lo- 
cated beside toilet of rear corridor 
for conveying linen to receptacle in 
basement. There is also provision 
made for a “dumb waiter” to carry 
speciments from the ground and first 
floor to and from the laboratory in 
the basement. The doctors’ shower 
bath is in the rear of the basement 
floor. 

The clinic portion of the building 
is air-conditioned throughout. The 
heating system is the: Monoflow type 
with concealed radiators and ther- 
mostat control on each floor, which 
provides for even distribution of 
heat throughout the building. 


The construction is of brick and 
tile, the entrance and _ basements 
floors of terrazzo and the floors 
throughout the rest of the building 
of cork tile. The building is of “T” 
shaped construction and units can 
be added as required. The first ad- 
dition which is planned is a library 
and reading room, the need of which 
is already felt. The cost of the build- 
ing, exclusive of the lot, was approxi- 
mately $50,000. 
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Above—Why patients do 
not mind waiting. 
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Dept. Right—Minor Oper- 
ating Room. 
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HE previous war gave women 
| their opportunity to partici- 

pate in hospital work, not only 
as nurses but in many other volun- 
tary capacities. Many of these were 
closed during depression years, but 
have re-opened rapidly as the con- 
servation of man and woman power 
becomes more necessary. 

It is interesting and yet somewhat 
confusing to depart from a ten-year 
depression policy where married wo- 
men whose husbands could support 
them were discouraged or even de- 
barred from gainful employment, a 
period when one could scarcely use 
a volunteer for fear of displacing a 
salaried individual. Overnight, as it 
were, the situation has changed. We 
do not ask what the husband is do- 
ing. We do not use the volunteer 
just to save on the pay rolls, but be- 
cause we cannot get the trained pro- 
fessional people. In many cases if the 
volunteer were not available the 
particular hospital work in which 
she assists would have to be discon- 
tinued. Some volunteers prefer to 
work, with patients, others for pa- 
tients. There are openings for both 
and many opportunities where vol- 
unteers are performing happy and 
useful service in hospital. 


Types of Work 


Volunteer service broadly follows 
one of four lines—social, material, 
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clinical and, for want of a better 
term, general. 

“Medical Social Service” opens 
perhaps the broadest field. In this 
work volunteer women have given 
the real leadership. Their success 
does not depend upon social pres- 
tige, nor entirely on financial sup- 
port, important as this may be, but 
is in direct relation to the knowl- 
edge they bring to the subject and 
the judgment they exercise. The 
more they become familiar with the 
work, the greater is their value to the 
institution and to the community 
to whom they interpret this work. 

There is the patients’ library. A 
book furnishes the perfect introduc- 
tion in bedside contact. There is 
the children’s ward or playroom, the 
“Toy Ladies” as they are sometimes 
called, to educate and entertain 
children and also the volunteer if 
she be interested in child psycholo- 
gy. Occupational therapy offers a 
broad field, the encouragement, 
teaching and rehabilitation of mind 
and body are gaining more and 
more recognition. Speech training is 
a new field for those prepared to fit 
themselves for it. There is a wide 
opportunity in follow-up work, par- 
ticularly visiting, assisting the pro- 
fessional workers. 

On the material side there is the 
preparation of surgical dressings, 
making layettes, linens and clothing, 
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particularly in the smaller hospitals, 
motor transport service (now crip- 
pled because of restrictions on gas 
and tires). There is the operation 
of the canteen or tea room, the gift 
shop or thrift shop, where someone’s 
white elephant turns out to be 
another’s heart’s desire. 


Associated with the clinical side of 
the hospital is the training of Au- 
xiliary Nursing Aides, V.A.D.’s they 
are again called, and technicians in 
the laboratories doing research work 
on special problems. There are op- 
portunities as artists or photogra- 
phers, receptionists in charge of 
clinics and numerous other similar 
positions. 

Under “General” there are many 
forms of secretarial work, filing, 
stenography, ward and entrance desk 
receptionist positions. ‘There is 
practically no limit to the oppor- 
tunities that are available where 
valuable service may be given in the 
interest of hospital patients. 


The Volunteer’s Responsibility 


The voluntary worker occupies a 
strategic position in the community. 
She can place the case of the hospi- 
tal before the public as no member 
of the professional group can. The 
public will trust and accept her in- 
terpretation of hospital service. Be- 
cause of this trusted position she 
must have a grasp of what the hos- 
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pital is doing and know and under- 
stand the facts before she makes 
statements. It is important to enlist 
in the service women who have a 
genuine interest in the work and 
who have the time, energy and in- 
dividual ability. 

There must be full understanding 
and co-operation between the pro- 
fessional and the lay groups in hos- 
pital. Here is where the amateur 
and professional meet on the same 
ground, where each contributes her 
part, and only from closely related 
teamwork can effective results be 
obtained. The volunteers do not 
come to take their jobs but to serve 
and to complement the work of the 
professional. They are interested 
and intelligent. It should be the 
desire and effort of the professionals 
to develop these volunteers and to 
see that each is placed in work that 
is most suited to her education, 
background and inclination. The 
volunteer service is supplementary 
to that of the professional and not 
a casual adjunct and not a “neces- 
sary evil”. Selected volunteers, 
properly brought up, can be as de- 
pendable as the professional worker, 
for they are there because they like 
it, not because they must be. 


The Hospital’s Responsibility 
The hospital has a five-fold re- 
sponsibility for volunteers: 
It should find jobs for them. 
It should work them. 


It should train them. 


It should place them. 
It should recognize them. 


Find jobs for them: It is worth 
looking about to see what oppor- 
tunities there are and how the hos- 
pital service could be improved by 
the addition of volunteer workers— 
not to replace paid individuals but 
to develop and expand the work of 
the institution or some of its depart- 
ments; expansions that might not 
otherwise be possible on account of 
the cost. 

Work them: It is no kindness to 
the volunteer not to employ her 
usefully. Mere learning is not suf- 
ficient if she cannot put what she 
has been taught to good use. 

Train them: Instruction is essen- 
tial. It should be organized, to ac- 
quaint the volunteer both with the 
hospital as a whole and with the 
individual department to which she 
is attached. It stimulates her inter- 





























































Above—The 
volunteer 
librarian. 
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Left—Acting 
as clinic 
secretary. 






















est. It impresses upon her the seri- 
ousness of working with and for the 
sick. It gives her knowledge of the 
technique of her job, which is most 
essential. 

Place them: If the volunteer does 
not fit in or is not interested in one 
department, she should be tried out 
in another. Here is one of the ad- 
vantages of having a centralized vol- 
unteer department. 

Recognize them: Let them know 
individually and as a group that 
they are making a valuable contribu- 
tion, that they are wanted and that 
the hospital relies on them. Do not 
praise them to their faces and criti- 
cize them behind their backs. The 
following comment from an authori- 
ty on volunteer hospital service is 
interesting: 

“We must face the fact that al- 
most all large and highly organ- 
ized institutions have a tendency 
to lose a certain quality of per- 
sonal relationship and develop an 
impersonal and technical attitude. 
Red tape creeps in and routine 
methods are apt to become estab- 
lished. One rule after another is 
made until the troublesome ex- 
ception is finally driven oui. 
Peace, efficiency and a regulated 
pace prevail. All is well, everv- 
thing is under control. I wonder. 
At what price? Has the volunteer 
a place in this type of organiza- 
tion? No. Because her contribu- 
tions are disturbing to peace and 
routine. The volunteer will make 
mistakes until experience has fully 
developed her abilities. But her 
mistakes are of minor importance 
when balanced against her dy- 
namic interest and enthusiasm. 
Her interest and curiosity are 


(Concluded on page 52) 











The Effect of War Time Restrictions 


on Hospital Menu Planning 


O THE dietitian whose duty it 

is to plan institutional menus, 

war time restrictions present 
many pertinent problems. No longer 
does successful menu planning mean 
delving into receipe books, magazines 
and recipe files for new and different 
ways to serve and garnish the abun- 
dant supply of foodstuffs until now 
so readily available to us; rather it 
means tasking ones ingenuity to give 
variety and spice to the daily diet, 
using a greatly lessened number of 
raw materials. 


Let us look at the average hospital 
menu of to-day, and compare it with 
the institutional menu of pre-war 
days, or even of a year ago. 

Breakfast, the meal which tunes 
our tempers for the day, has suffered 
perhaps least of all meals. Citrus 
fruits and their juices (fresh or 
canned) are still available in abun- 
dant amounts. Cereals, being a home 
grown product, are used as generous- 
ly as ever; and some of us are discov- 
ering for the first time that they are 
pleasingly palatable without sugar. 
Eggs we are using as liberally as ever, 
but their companions of the years— 
ham and bacon—are appearing only 
from one-half to one-quarter as fre- 
quently as in pre-war days. Toast is 
perhaps buttered less generously 
than it used to be, and a second cup 
of coffee is definitely out; but we feel 
that any patient should be able to 
face a day of hospital routine with 
thermometers, baths and visiting doc- 
tors after a first meal of the day as 
unrestricted as this. 

Dinner begins with any one of a 
variety of soups, as rich and fragrant 
as they ever were. Under the cover 
of the dinner plate we will find that 
the meat is usually some appetizing 
form of beef, lamb or veal. Pork we 
have almost entirely foregone in or- 
der to keep up our export quota, and 
ham is used rarely—once a month 
being the rule in some institutions. 
Potatoes of course we have always 
with us. Vegetables have presented 
some distinct problems in some areas 
and will probably continue to do so, 
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due to local labour shortages, evacua- 
tion of Oriental truck farmers, and 
due to a lessened variety of canned 
goods in the new packs. No one vege- 
table is outstandingly conspicuous by 
its absence, but deliveries are delayed 
and supplies are uncertain, leaving 
menus subject to change on a mo- 
ment’s notice. 

Desserts have probably suffered 
most of all by restrictions. Gelatin 
we have surrendered to the war in- 
dustries in great quantities. Very 
small shipments of rice are now reach- 
ing our shores; bananas have yielded 
their shipping space to more import- 
ant cargoes; nuts have been similarly 
patriotic, and many spices have fallen 
directly into the hands of the enemy. 
Coconut is being used with restraint 





and dates are rapidly disappearing 
from the markets. Many essences in 
the purer forms have been replaced 
by synthetics. Nowadays we -have 
cornstarch and tapioca desserts, egg 
whips, custards and creams for that 
satisfactory finish to a good meal. We 
are also using honey and syrup as 
sweetening agents and steadily striv- 
ing to accustom our palates to des- 
serts with a minimum of sweetness. 

With the rationing of tea, brewing 
a good cup of tea suddenly became a 
fine art. The warmth of the pot, the 
exact measure of the leaves and the 
boiling of the water have become 
maters of importance, and we are all 
probably drinking better tea than 
ever before. 


(Concluded on page 46) 


“Only Military Objectives Were Hit’. 
The Germans were probably correct in this declaration, for this Nazi “Target for Tonight” 
was a children’s hospital. 
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Dear Mr. Editor, 

Although 
there has been 
a_ considerable 
amount written 
about the co- 
ordination of 
the work of the 
voluntary and 
municipal _ hos- 
pitals in the Emergency Hospital 
Service, I do not think that there is 
any account actually from the point 
cf view of the patient. Though it 
may be a little egotistical it may 
assist your readers to understand the 
working of the present arrangements 
if I relate by own experience. In its 
main essentials it has been that of a 
typical patient, although as your 
correspondent admittedly I am a 
little bit of a spoilt child in hospital, 
and quite frankly I have set out to 
get the best out of both worlds, 
municipal and voluntary. 





C. E. A. Bedwell 


The Method of Admission 


Finding that there was something 
the matter with my eyesight I called 
on my doctor, who has been burnt 
out of his house by enemy action and 
is now in one which has no glass 
windows. He was away so I went to 
the surgery, which also has been 
considerably damaged by enemy ac- 
tion, and was seen by his partner, 
who recommended me to an eye spe- 
cialist. The original consulting 
room of the latter has been put out 
of action with a good deal of damage 
to his apparatus, and he is now in 
rooms without glass windows. The 
result of the interview was that he 
sent me home at once and arranged 
for my admission into hospital. As 
the Honorary Ophthalmic Surgeon 
on the staff of one of the large volun- 
tary hospitals he would normally 
have arranged for my admission to 
it as a private patient, but all the 
necessary apparatus is moved out of 
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With the Hospitals in Britain 


London into one of the base hospi- 
tals administered by the London 
County Council but mainly staffed 
by doctors from a voluntary hospi- 
tal. Transport was readily arranged 
in one of the ambulances given by 
the U.S.A. Technically, therefore, I 
was a patient of a hospital within 
the danger area and transferred to 
a base hospital. In this connection 
there is a point which requires some 
attention. As a general rule, the 
Ministry of Health has laid down 
that there cannot be admissions 
from the locality of these emergency 
hospitals direct into them. The point 
is that the local authorities are re- 
sponsible for the local residents and 
the state is not prepared to carry the 
expenditure for these local residents. 
This is one of the points which has 
an appreciable bearing upon the fu- 
ture. Quite a number of hospitals 
thus established by the Ministry are 
in areas where the local authorities 
had failed to provide sufficient ac- 
commodation. Accordingly their con- 
tinuance will need to be a matter for 
arrangement between the central 
authority and the local authority, 
and this is one of the points involved 
in any scheme of regionalization. 

On arrival I became a patient of 
the London County Council in one 
of their hospitals normally occupied 
by mental patients and now within 
the Emergency Hospital Service, at 
present having nearly 2,000 general 
patients. Incidentally I actually oc- 
cupy a private room in a unit as- 
signed in peace-time to women men- 
tal patients. It will shock some of 
your readers to know that as it was 
designed for quiet mental patients 
not acutely ill there is no means of 
communication with the nursing staff 
though it is wonderful how such 
trifles can be overcome. 


Nursing Staff 
The first contact within the hos- 
pital is naturally with the nursing 
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staff and the effect of these combined 
arrangements is to provide a variety 
of grades. The matron and senior 
administrative officers are mainly 
drawn from the County Council’s 
service. The ward sister comes from 
the voluntary hospital already men- 
tioned, while the theatre sister is 
normally on the London County 
staff. There are nurses in training 
from the London County Council 
and the voluntary hospitals. There 
are trained nurses who from patriotic 
motives have rejoined and are in the 
Civil Nursing Reserve. There are 
nursing auxiliaries who are young 
girls especially enlisted with a short 
training and who usually have given 
up occupations which did not pro- 
vide any opportunity for work of a 
definite national service. In _ this 
ward, and it may be so in others, 
there is one nurse who is normally 
en the staff of the mental hospital 
and who has done admirable work 
primarily on the administrative side 
but also has become a valuable as- 
sistant to the sister of the ward in the 
actual care of patients. In the social 
relations of the nursing staff there is 
an interesting development, as stu- 
dents and nurses combine in recrea- 
tional activities, while at the volun- 
tary hospital from which most of 
them come they still remain consid- 
erably apart. The result is generally 
considered to provide a more healthy 
atmosphere. 


Treatment Centres 

This hospital is an example of the 
way in which one type of patient may 
be collected at a particular centre. 
It includes one of the largest ortho- 
paedic units with a rehabilitation 
centre especially established as a def- 
inite expression of government pol- 
icy. Air-raid casualties provide a con- 
siderable number of patients re- 
quiring this type of attention and it 
is also available for the victims of 

(Continued on page 48) 
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Beauty and Efficiency Combined 


in Puerto Rican Institution 


is increasing evidence of closer 

understanding between the Eng- 
lish-speaking and Latin American 
countries in the three Americas. One 
tangible result of the setting up last 
year of the Inter-American Hospital 
Association has been the receipt at 
this office of much literature respect- 
ing health and hospital activities in 
Central and South America. 

An interesting example of a highly- 
advanced hospital and medical centre 
is that at San Juan, Puerto Rico, 
where is located the governmental 
School of Tropical Medicine and the 
University Hospital. This is part of 
the University of Puerto Rico and is 
conducted under the auspices of Co- 
lumbia University. 

Situated on the seashore, as shown 
in the accompanying illustration, the 


[i IS a hopeful sign that there 


Above—West view of Hospital and School. 
Ocean in background. 
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Hospital and Medical Centre at San Juan 


school and hospital have one of the 
finest locations ever selected for such 
buildings. The scientific work done 
therein is of a high quality and the 
School attracts students from all over 
the Americas. Established in 1924, 
it is so located that it has provided 
an excellent. opportunity to study 
various tropical infections and nutri- 
tional disorders. 

This School of Tropical Medicine 
was the first of its kind to be estab- 
lished in the Americas and is Spanish 
Renaissance in design, following 
closely in the lines of the Palacio de 
Monterey in Salamanca, Spain. 

The hospital, which is immediately 
adjacent to the School, is a 60-bed 
institution set aside for the diagnosis 
and treatment of special tropical dis- 
eases and operated as the School’s 
chief teaching and research clinic. 
Mr. Felix Lamela, F.A.C.H.A., and 
well known to those who attend the 


American Hospital Association meet- 
ings, is executive secretary of the 
school and administrator of the hos- 
pital. 


Primate Colony 


A feature of the school which 
proved of great interest to the 
English-speaking lecturers who par- 
ticipated in the A.C.H.A. Institute 
on Administration at San Juan a 
year or two ago was the island 
for primates. This island, called 
Santiago, about half a mile from 
the Humacao waterfront, is an area 
of thirty-seven acres of fertile, rocky, 
precipitous land, alternating with 
grassy slopes and wooded thickets 
of gnarled trees. It was stocked 
with over four hundred rhesus mon- 
keys to provide a supply of animals 
for laboratory research. 

Mr. Lamela writes that they are 
now equipped with a blood bank for 
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Jiquid, frozen and dried plasma which 
has peen stated by American experts 
to embody the last word in equip- 
ment and technique. A non-profit 
hospital service plan has been ap- 
proved by the government and one 
of the leading American hospital au- 
thorities on this subject will visit 
Puerto Rico this summer. 





Dr. Pablo Morales Otero is the new 
director who is replacing Dr. George 
W. Bachman who has been director 
for a number of years. The appoint- 
ment is made by Columbia Univer- 
sity, and-the decision to name a Puer- 
to Rican as director has been received 
with marked approval on the island. 





Military Hospitals and Personnel 


Brigadier R. M. Gorssline, D.S.O., 
M.B., D.P.H., R.C.A.M.C., Director 
General Army Medical Services, 
speaking at the Jasper Canadian 
Medical Association convention, re- 
viewed some of the developments of 
the medical services. 

“In peacetime the Army Medical 
Corps had only 10 small military 
hospitals, with a total capacity of 
372 beds. This number gradually 
increased to a total of 74 hospitals 





D.G.M.S. Quotes Recent Figures 


by June of 1941 and 96 at this date, 
the latter number providing accom- 
modation for approximately 8,500 
patients. This increase of almost 
2,500 beds and go hospitals over a 
similar time last year has not only 
been due to a general increase in 
the number of troops but partially 
because of concentrations of troops 
situated at considerable distances 
from treatment centres, necessitating 
new hospital construction at suitable 


Colonnade leading to library, School of Tropical Medicine, San Juan. 
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sites. These hospitals range in Ca- 
pacity from 15 to 600 beds and are 
known as Home War Hospitals to 
differentiate them from such medi- 
cal units as General Hospitals of 
600 and 1,200 beds that have been 
specially mobilized to proceed over- 
seas. Home War Hospitals are situ- 
ated throughout Canada and New- 
foundland, at Training Centres and 
internment camps for prisoners of 
war. The need for this number is 
readily understood if one but stops 
to consider that hospital provision 
must always be maintained for ap- 
proximately 4-5% of troops. 

During the past year, an inter- 
departmental committee, including 
the heads of the Medical Services of 
the Navy, Army, Air Force and the 
Director of Medical Services of the 
Department of Pensions and Na- 
tional Health, has been formed to 
decide upon suitable hospital re- 
quirements or enlargement of exist- 
ing hospitals so that no duplication 
will result. 

It might be of interest to briefly 
refer to some statistics which show 
the amount of work carried out in 
our Home War Hospitals. The fol- 
lowing figures include members of 
the Active Force, “R” recruits, re- 
serve, other country nationals and 
prisoners of war in Canada, but not 
naval or air force personnel: 

% of 
Admissions Admissions 
Military Hospitals _ 89,802 82.0 
Department of Pen- 

sions and National 

Health Hospitals — 9,616 8.8 
Civil Hospitals ____ 10,123 g-2 


This shows an increase of 33,923 
hospital admissions over the previ- 
ous year. In addition to the in- 
creased amount of work in Home 
War Hospitals, the Army Medical 
Corps despatched 16 medical units 
overseas, while mobilizing another 
20 medical units in Canada. These 
include casualty clearing stations, 
field ambulances, hygiene sections 
and general hospitals. You will 
readily agree that this is a creditable 
record, but of course one that can 
only be maintained as more physi- 
cians volunteer their services. 

Brigadier Gorssline further noted 
that as of June, 1942, there were in 
the Army, Air Force and Navy 
2,058 medical officers, 1,164 nursing 
sisters, 27 physiotherapists and 11 
dietitians. 











Obiter Dicta 


Personnel Situation Serious 


sonnel is becoming very obvious. Recently the 

administrator of a large hospital stated that over 
the last 18 months the average loss in personnel had 
exceeded 100 per month! These losses are steadily rising, 
the figures for the two previous months being 154 and 
167 respectively. These employees have had to be re- 
placed by new personnel—in many instances quite un- 
trained for their new work. Moreover hospitals report 
that many are leaving without notice, the failures to 
turn up after payday amounting in one specific instance 
to forty-six! 

It is hoped that the new National Selective Service 
regulations effective this month will help this situation 
(see p. 34). Employees will not be so ready to leave on 
short or no notice under this new permit arrangement. 
At the same time hospitals will have added difficulties 
in getting new employees on short notice because of the 
seven-day clause. Labour is not fully “frozen”, for rea- 
sonable shifting will be permitted. It is doubtful if it 
could be arranged otherwise with satisfaction, for an 
unwilling worker held against his will can do much to 
ruin efficiency and impair morale. In solving the dif- 
ficulty recognition of the essential nature of hospital 
work and badges indicating employment in an essential 
job would have much value. In the final analysis, how- 
ever, satisfactory working conditions and wages would 
seem to be of paramount importance. 

We understand that the National Selective Service 
directors are giving the hospital problem special thought. 
The director of the women’s division, Mrs. Rex Eaton, 
has made female help in hospitals one of her special 
studies and is now meeting hospital and nursing groups 
to obtain first hand knowledge of the situation. There 
is a hint of a national conference on hospital personnel 
employment in the near future. We sincerely hope that 
this materializes for, unless hospital services are given 
a high place in the allocation of the nation’s workers, 
the care of the sick will undergo rapid deterioration. 


CT sons something must be done about hospital per- 
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Can Peacetime Standards be Maintained? 


T IS well worth while to sit back once in a while 
I and try to see Canada’s present position in better 
perspective. We sometimes get so close to a subject 
that we cannot see the forest for the trees. When we 


28 





realize what we are now spending on the war, we are 
faced with such astronomical figures that the present 
position is simply staggering: 

This year (1942 only), Canada will spend on the war 
effort approximately twice the total cost of the entire 
First Great War from 1914 to 1920, including the cost 
of demobilization! 

Our total expenditure this year, including non-war 
expenditure, will be eight times that of an average peace- 


_ time year! 


Despite unprecedentedly high taxes and compulsory 
savings, the deficit of one and three-quarter billions will 
alone equal three and a half years of total peacetime 
revenue! 

These figures indicate a war effort commitment which 
must make us realize the absurdity of trying to maintain 
former standards of living and service. With still higher 
defence expenses next year, we might just as well face 
the fact right now that every last non-essential will have 
to be wiped out until after the war. The Honourable 
Mr. Ilsley has truly said: 


“Will this mean a reduction in our standard of 
living? Certainly. The war... will be won, not 
alone by the valour of fighting forces and the skill 
of generals but by the willingness of the people at 
home to make necessary sacrifices—willingness to 
make those sacrifices first and not after all other 
groups have made them.” 


That our hospitals can continue to give the same old- 
time quality of service can be but a hope. That we 
should try to maintain these standards is most commend- 
able, but to do so in the face of a shortage of skilled 
personnel, of overcrowding and of a lack of certain 
equipment and supplies is quite impossible. Indeed, 
one questions the patriotism displayed in buying at this 
time any equipment or gadget not absolutely needed for 
present or early future use or in keeping out of military 
service able-bodied or highly-skilled personnel doing non- 
essential work or in activities not fully utilizing their 
special qualifications. 


If necessary we could lower our standards to a sur- 
prising degree before it would show appreciably in our 
mortality records. We hesitate very much to counsel any- 
thing which would undo to the slightest degree the high 
clinical and administrative standards that have been 
built up so laboriously over the years. Yet there is only 
oné job before us to-day—to win the war. If we do not 
achieve that, it will avail our hospitals but little to have 
kept their equipment and organization at highest level, 
to be used by ruthless barbarians for their own purposes 
after throwing our sick out onto the streets. 
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Forthcommg Hospital Conventions 


ITHIN the next few weeks the conventions of 
\ \ / the hospital associations in the four western prov- 

inces and of the two associations in Ontario will 
be held. Their success will depend in large measure upon 
the extent to which representatives of the member hos- 
pitals attend. It is not an easy matter to arrange con- 
ventions at this time when people are distracted and 
overworked and when transportation is not easy. Never- 
theless it is more imperative than ever that hospital people 
get together at this time to consider their increasing 
difficulties. 

Never have our hospitals had to face so many perplex- 
ing problems. In addition to their own internal problems 
of lack of help and equipment, every week brings forth 
new regulations and new restrictions. Everybody seems 
to have a different idea as to what should be done. These 
questions and others relating to the war, to A.R.P., to 
volunteer nursing, to health insurance legislation and 
to a number of other timely topics will be discussed at 
these meetings. You may feel that, shorthanded as you 
are, you simply cannot afford the time, but we do not 
hesitate to state that, under the present circumstances, 
you cannot afford to stay away! You will get new ideas 
and fresh inspiration and go back to your job encouraged 
and refreshed. Moreover, do not be content with one 
representative only. Send as many as you can—trustees, 
administrative department heads, doctors, dietitians and 
others. Everybody will gain—particularly the hospital 
and its patients. 


Ue 


At 


Jury Decision Hard on Hospital 


ner’s inquest which took place in London, Ontario. 

This inquest was reported in full in the London 
papers and received considerable notice across Canada. 
This public criticism of a hospital by a jury for the in- 
complete nature of its clinical records on the private 
wards will make disturbing reading for many of our best 
hospitals where the private patient records are exceeding- 
ly sketchy, to say the least, and where regulations about 
consultations and pre-operative study are minimal if en- 
forced at all. 

The amazing feature of this inquest to us was the way 
the hospital was penalized for the apparently erroneous 
diagnosis of a practising doctor. Chief Coroner Smirle 
Lawson himself handled the inquest and emphasized 
that “the whole thing in this case to me, is mistaken di- 
agnosis”, yet the jury blamed the hospital! One is ex- 
ceedingly sorry for the young doctor in question who will 
suffer tremendously as the result of the publication of 
all the testimony and his picture, but the hospital can 
hardly be blamed if the doctor does not order a white 
count or urinalysis and does not note the recorded tem- 
perature. The meticulous writing of the history within 
72 hours of admission as required by the Regulations, 
two days after the patient’s death, would certainly not 


F LSEWHERE in this issue (p. 36), we report a coro- 
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have saved the situation. Actually, Clause 41 of the Regu- 
lations states that the operating surgeon, not the hospital, 
shall furnish a complete history before a patient is sub- 
mitted to any surgical operation. The Regulations re- 
quire consultation preceding major surgery on indigents 
only. Probably the jury, which could not but have been 
affected by years of local public and press criticism highly 
unfair to the city-owned hospital, was influenced by the 
testimony that the hospital did not comply with the gov- 
ernment’s regulations re having the history completed 
within 72 hours. The jury would seem to have forgotten 
that they were investigating the cause of a child’s death, 
not the routine of a hospital. 


If this public censure requires hospitals to tighten up 
on the control of private patient procedures, it will be all 
to the good. But the worthy jurymen did not offer any 
solution as to how the records are to be written. Less 
than ten per cent of our hospitals can get regular interns 
and these, with a shortage of junior staff men and techni- 
cians, are finding it necessary to concentrate on clinical 
rather than clerical duties. Ward secretaries and records 
clerks are becoming more difficult to obtain. The one 
recommendation of the jury which would seem to bear 
upon the cause of death and could be applied to, prevent 
similar situations was that for private patients “the same 
precautions should be taken before operations as in the 
case of staff patients”. 


ny 


On Riding Street Cars 


NE gets a different viewpoint on life these days, 
O what with keeping the trusty car in the garage 

to save gas and going to the office on the street 
car. For one thing we are getting to know our neigh- 
bours better. That fellow with the noisy, snappy dog 
isn’t a bit like his dog. And the one whose ties should 
only be observed with smoked glasses really has excellent 
judgment on other things. Sometimes we walk over to 
the bus. It is nice to ride down with presidents of banks 
and trust companies, with legal lights and federal con- 
trollers, even though it is a special fare; however, as 
we can read and often write on the street car, the net 
loss of time is sufficiently less that the trams have it. 
Our alderman has a different reason: he says he can nod 
to more people on the street car, and you know how 
important that is to an alderman. 

Nearly every morning we see a kindly act repeated 
which we seldom saw when we drove down in solitary 
state. The Canadian National Institute for the Blind 
happens to be near our office and its members go to 
and fro on this particular carline. It really does one 
good to see the way people try to help these “white 
cane” travellers. Passengers and crew vie with each 
other to guide them safely aboard and to a seat. All are 
alert for the blind man’s stop and the motorman him- 
self usually abandons his one-man car while he escorts 
his charge diagonally across the tricky intersection. One 
of the compensations of being blind must be this con- 
stantly-repeated evidence of the inherent kindliness and 
thoughtfulness of others. 








Canadian Medical Procurement and 
Assignment Board now Operating 


With the object of developing bet- 
ter arrangements for the enlistment 
of medical officers and for the con- 
sideration of present and future re- 
quirements of civilian communities 
and institutions, the Privy Council 
(P.C. 6185) has set up a Canadian 
Medical Procurement and Assign- 
ment Board. This Board is made up 
of representatives of the Department 
of National Defence and of the Cana- 
dian Medical Association represent- 
ing the physicians of Canada. The 
inaugural meeting of the new Board 
was held in July, and much has been 
accomplished in the interval to facili- 
tate the recruiting of medical officers. 

The personnel of the board is as 
follows: 

Brigadier R. M. Gorssline, D.S.O., 

D.G.M.S. (Army), Chairman 

Surgeon Captain A. McCallum, 
Medical Director General 
(Navy) 

Air Commodore R. W. Ryan, 
Director of Medical Services 
(Air) 

Dr. Ross Millar, Director of Medi- 
cal Services, D.P.N.H. 

Dr. H. H. Christie, Medical Di- 
rector, Department of National 
War Services 

Mr. L. E. Westman, (Lay) Repre- 
sentative of the Director of Na- 
tional Selective Service 

Dr. A. E. Archer 

Dr. T. H. Leggett 

Dr. Frank Patch 

Dr. Leon Gerin-Lajoie 

Dr. T. C. Routley, General Secre- 
tary 

(The last five representatives list- 

ed constitute the Canadian Medti- 

cal Advisory Committee of the 

Canadian Medical Association.) 

Lieut.-Col. T. A. Lebbetter (AAG), 

Assistant Secretary 


The duties of the Board are: (1) to 
analyze and utilize the results of the 
recent Enlistment Survey of physi- 
cians in Canada made by the Cana- 
dian Medical Association; (2) from 
information contained in the Survey 
to allocate medical officers in proper 
proportions for appointment to the 
three branches of the armed forces; 
(3) to consider the requirements of 
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civilian institutions, public health 
departments, medical schools, war 
industries and communities in order 
that there shall be no impairment of 
essential health services; (4) to in- 
vestigate civilian needs and try to 
work out a solution for any apparent 
conflict between military and civilian 
needs; (5) to investigate the availa- 
bility of physicians not reached by 
the survey in order to maintain an 
adequate supply of physicians for 
military needs. 

It is estimated that an additional 
800-900 doctors will be required be- 
tween now and next March. The 


recent survey indicated that some 871 
doctors under 50 years of age were 
willing to enlist for military service. 
As many of these may be found to 
be medically unfit or indispensable 
to their communities, an appeal has 
been issued to all doctors of military 
age to consult the local service 
authorities and/or the local Advisory 
Committee, Canadian Medical As- 
sociation, with respect to possible en- 
listment. 

It is pointed out that up to the 
present time in this war approximate- 
ly 20% of the doctors of Canada are 
in military service. In the last war 
35% of Canada’s doctors were in mili- 
tary service and there is no evidence 
on record to suggest that the needs 
of the civilian population suffered 
thereby. 





Dr. A. E. Archer of Lamont, Alberta, 
was elected president of the Canadian 
Medical Association at its recent an- 
nual meeting in Jasper. Dr. Archer 
has taken an intense interest in the 





Dr. A. E. Archer 





welfare of both the hospitals and the 
medical profession and is a past presi- 
dent of the Alberta Hospital Associa- 
tion. He will take an active part in 
the forthcoming Alberta meeting. 
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Women’s Auxiliary at Brockville 
Holds Garden Party 


The Women’s Auxiliary of the Brockville General 
Hospital organized a garden party early this summer to 
raise funds for their hospital activities. It was held 
at the home of Mr. W. H. Comstock, chairman of the 
Board of Governors. Over 300 people attended and the 
sum of $225 was raised. 

The Auxiliary meets once a week except during the 
summer months and the organization takes care of the 
purchase and repair of all linens for the hospital and 





the nurses’ residence. In the last twelve months the 
Auxiliary has furnished 2,995 articles, of which 1,g00 
were made up by the members themselves. 

The left illustration shows the grounds of the Com- 
stock home on the bank of the St. Lawrence. On the 
right are Mr. W. G. Osmond, the hospital superintend- 
ent, Mr. Comstock and Mr. G. W. Scace, chairman of 
the hospital finance committee. 


—Photographs courtesy Mr. R. C. Sabiston, Plan for Hospital Care. 








How to Help Hitler 


Slow down on your job. Help is 
scarce and you can get away with a 
lot before you get fired. 

Demand more pay and shorter 
hours. Labour unions are “getting 
theirs”. Hold out for double pay for 
overtime. 

Gripe. Complain if you cannot 
have everything to which you have 
been accustomed. Protest that, with 
so much money loose in the country, 
you cannot make a killing. Chafe at 
restrictions. Do not forget about the 
high cost of living. 

Let other people join the armed 
forces and do your fighting. Get mar- 
ried and have a child so that even a 
cruel government will not break up 
“family ties”. If the wife has 
been working, she should quit her 
job. Dependency will help, and it 
will also mean one less worker. 

Talk a lot about things you do not 
know anything about. It helps to 
promote disunity, and it kills time. 
But be silent about things you know 
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to be wrong. 

Gossip. Remember it takes a long 
time to catch up with a lie. The chick- 
ens will eventually come home to 
roost, but for a time you may be able 
to hurt others by “passing on the 
dirt”. 

If you have special training and 
are not working, do not make your- 
self available, or if you do, give your 
service grudgingly, make it as little 
as possible, and talk a lot about what 
you are doing for your country. 


If you can, give valuable informa- 
tion to the enemy, if you are not lia- 
ble to get caught at it. 

If everybody will do as you do, 
there will be no danger of our win- 
ning the war and preventing the es- 
tablishment of the wonderful, efh- 
cient Nazi system under which you 
will be rewarded by having a Nazi 
take what you thought was coming 
to you. Since you are too soft any- 
way, you can soon be liquidated and 
all your troubles will be over. 

—Dr. C. G. Parnall in “Hospitcls.” 


New Superintendent for 
University Hospital 

The Board of the University Hos- 
pital at Edmonton, Alta., has an- 
nounced the appointment of Dr. A. 
C. McGugan as superintendent of 
the hospital, following the resigna- 
tion of Lt--Col. Roderick Washburn, 
M.D., on account of ill-health. 

Dr. McGugan has served the pro- 
vincial health department in various 
capacities, and at the time of his 
appointment was the medical in- 
spector of hospitals. 


George Stoker Resigns 

Mr. George Stoker, secretary and 
manager of the Winnipeg Hospital 
Commission for the past 31 years, 
retired this summer on account of 
ill-health. Under his efficient man- 
agement the institutions under the 
Commission have shown = rapid 
growth and economical service. A 
son, Capt. George Stoker, is in Eng- 


land with the R.C.A.M.C. 
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A Dire Warning 

Two sons of an English hospital 
staff doctor are here in Canada as 
evacuees. Though only six and eight 
years old they have insisted upon 
having their own “victory garden”. 
With their first harvest in sight, every 
care is being taken to see that none 
of the fruits of their labour is pur- 
loined or trampled. As a fair warn- 
ing to all and sundry they finally put 
together, with much bashing of 
thumbs and daubing of paint, and 
ceremoniously erected the fearsome 
threat: 





ALL TRESPASSERS 
WILL BE CRUCIFIED! 











The Lure of Money 


Many are the stories that are told 
about Dr. William Henry Welch, 
the dynamic, Falstafhan bachelor 
who contributed so much to the 
fame of John Hopkins and who 
combined in remarkable degree re- 
search and -organizing ability and 
the art of making and keeping 
friends. In the delightful biography 
of him, written by his old associate, 
Simon Flexner (see March issue) , 
many interesting anecdotes are told 
about “Popsy” as he was known to 
his students and other friends. 

The famous discoverer of the 
cause of gas gangrene (named by 
him bacillus aerogenes capsulatus 
but called by his confreres bacillus 
welchit) made a special study of hog 
cholera at one time. This was preva- 
lent in Maryland and whenever he 
received word that hog cholera had 
broken out on some farm in the 
neighbourhood he would hurry out 
to the stricken farm. “On one oc- 
casion he found that the stricken 
animals had all died and been 
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Here and There 


buried a day or two before. Despite 
the hot weather, he determined to 
dig them up for a post-mortem ex- 
amination and the making of cul- 
tures. Two Negroes did the actual 
exhuming, then they drew off to 
windward. In puzzlement they 
watched Welch and the veterinarian 
A. W. Clement leaning over the 
redolent animals. Finally one Negro 
turned to the other and remarked: 
“Ain't it terrible what white men 
will do for money?” 

“Popsy” was also a great practical 
joker. “After climbing the steps of 
the Maryland Club, Welch once 
complained to Halsted of a sharp 
pain in his heart. Halsted put his 
ear to Welch’s vest, where he felt so 
herculean a_ palpitation that it 
would have made banner headlines 
in the most conservative medical 
journal; Welch had concealed a 
small rubber bulb under his shirt 
which he made pulsate by squeezing 
another bulb in his pocket.” 

Flexner also relates that “Once he 
spoke about diphtheria on an occa- 
sion so formal that a written address 
seemed indicated; he unfolded a 
sheaf of papers and began to read. 
Having finished the introductory 
paragraph, he requested the permis- 
sion of his audience to put aside his 
written speech and continue extem- 
poraneously. Unfortunately he for- 
got to take his papers with him from 
the rostrum. Eager to preserve Pop- 
sy’s words for posterity, I retrieved 
the sheets, only to discover that all 
except the one containing the first 
paragraph were entirely blank.” 


* * * 


A Few Words of Flathery 


A breezy new publication, small in 
size but full of interesting material, 
has been coming to our desk this sum- 
mer. It comes from Charlotte, North 
Carolina, where Carl Flath, formerly 
administrator of Wellesley Hospital, 





By the EDITOR 


Toronto, has set up a house-organ, 
called “It”, as part of his programme 
of developing a fine spirit of loyalty 
and co-operation among the hospital! 
personnel and the general public. He 
is putting his old newspaper experi- 
ence to good use and is providing at 
a low cost a mimeographed publica- 
tion which will be of interest to every- 
body connected with the work of the 
hospital. It would be well worth 
while if more hospitals would de- 
velop this type of house-organ. 


* * * 


A Mud Hospital 


It is difficult for people who work 
in substantial and elaborate hospitals 
with expensive equipment to realize 
the conditions in communities where 
there is no organized hospital service. 
A hospital in a remote village in 
Central India provides a typical ex- 
ample. Underneath the whitewash 
the building is mud baked in the sun 
like the native houses. The walls are 
built of wet sticky mud up to a height 
of about 6 in. in one day. The next 
day that is dry, when another 6 in. 
can be added, and so on. 

Such buildings need quite a lot of 
care. The tiles are laid on the roof 
without being nailed or cemented. If 
one becomes displaced over the wall, 
a stream of water may come through 
on a wet day and will wash away a 
large amount of mud in a very short 
time. The one exception to this gen- 
eral style is the operating theatre 
which is a “pukka” building. It is 
of baked brick and cement with a 
roof of “tin” and the floor is concrete. 
There are two large windows, and 
even a smart-looking glass cupboard 
for the instruments. In the centre is 
an operating table upon which a wide 
variety of work is done worthy of any 
hospital in more luxurious surround- 
ings. 


— Hospital & Nursing Home Management. 
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Recent installations of blood banks and increased 
use of plasma are daily furnishing new evidence 
of the many advantages of Abbott’s simple, easy- 
to-handle blood collection and venoclysis equip- 
ment. It is compact, flexible and efficient, with 
completely interchangeable fittings, making it 
suitable for blood collection as well as for simple 
or complex venoclysis and hypodermoclysis. The 
convenience in having a single system quickly 
available which can be used for both parenteral 
injection and blood collection is self-evident. 
@ However, the outstanding advantages of Abbott 
equipment are, after all, but a secondary con- 
sideration. Of major importance are the solutions 
themselves, which though packaged in bulk are 
made with the same meticulous care and rigid 
control as ampoules. Each manufactured lot of 
Abbott’s complete line of intravenous solutions 
passes careful checks and rechecks in every stage 
of production. There are sterility and pyrogenic 
tests; there are pH determinations; there are light- 
inspections for color, clarity and freedom from 
foreign particles. @ In specifying Abbott, you 
secure the desirable combination of pure, sterile, 
pyrogen-free solutions, plus the convenience of 
Abbott’s flexible and readily adaptable equipment. 
For a free 16-page illustrated booklet on Abbott 
intravenous solutions and equipment, write 
Assott Lasoratories LimirepD, MonTREAL 
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New Rulings by Control Boards 


Tea and Coffee 


On August 3rd Order No. 166, 
W.P. & T.B., placed tea and coffee 
upon a definite ration basis. This 
replaced. former Order No. 138, is- 
sued May 26th. 


In this Order hospitals are defi- 
nitely classified as institutions and 
not as consumers. 

Sections 7, 8 and 9 read as follows: 


“7. On and after the 3rd day of 
August, 1942, no public caterer or 
operator of an institution shall 


(a) acquire any tea or coffee ex- 
cept by purchase; 

(b) purchase any tea or coffee 
from a retailer;* 

(c) purchase any tea or coffee un- 
less for each such purchase he 
prepares on his own station- 
ery a declaration of purchase, 
in the form provided in 
Schedule “A” hereto, and 

_ Signs such declaration and 
surrenders it to his supplier 
at the time of purchase. 


8. No public caterer or operator 

of an institution shall 

(a) use more than one individual 
tea bag or an equivalent 
amount of loose tea per per- 
son for each serving of tea; 

(b) provide any person with 
more than one serving of tea 
in beverage form at any one 
sitting; 

(c) provide any person with more 
than one cupful of coffee in 
beverage form at any one sit- 
ting; 

(d) serve both tea and coffee in 
beverage form to any one per- 
son at one sitting; 

(e) be required to reduce the 
price of any meal by reason of 
the discontinuance by him of 
the practice or custom of 
serving extra cups of tea or 
coffee in beverage form with- 
out charge. 


g. No public caterer or operator of 
an institution shall purchase, acquire 
or accumulate more than one month’s 
supply of tea and/or coffee for use 


*Revised August Ilth to permit 
hospitals and other institutions to 
purchase from retailers. 
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in his establishment.” 


Hospitals, public caterers and vari- 
ous institutions are now permitted 
to buy tea and coffee retail. This re- 
vokes an earlier ruling requiring 
public caterers and institutions to 
purchase from wholesalers through 
a prescribed form. 

New orders will probably be issued 
with the new coupon books this 
month. Any interpretations obtain- 


ed from Ottawa will be passed on to 
the association secretaries. 


Sugar 

The Canadian Hospital Council 
is negotiating with the Director 
of the Rationing Division, W. P. 
& T.B., respecting the arrange- 
ments for collecting coupons from 
short-stay patients and the “3- 
mealer” employees. A number of 
hospitals have reported considerable 
difficulty in carrying out the rulings 
of the Board in this connection. Fur- 
ther developments will be reported 
to hospital association secretaries and 
in subsequent issues of “The Cana- 
dian Hospital”. 





No Employment Without Necessary Permit 
New Rulings Will Help to Stabilize Labour 


Radical changes have been made 
this last few weeks in the control of 
labour movement. The new regula- 
tions of National Selective Service 
should do much to reduce the un- 
necessarily rapid turnover of per- 
sonnel in industry at large and 
should, therefore, be of real assistance 
to the hospitals. 

The privilege of engaging em- 
ployees and then applying within 
three days for the approval of such 
under the Control of Employment 
Order has been cancelled. 

Now, subject to certain exceptions, 
no employer will be able to lay off 
any employee and no employee will 
be permitted to quit his employment 


without giving reasonable notice in 
writing. A copy of this “Notice of 
Separation” is to be furnished to the 
nearest employment office. 


No employer will be permitted to 
interview or engage any applicant 
unless such applicant has a permit to 
seek employment from an employ- 
ment office. 


National Selective Service officers 
will be authorized to require that un- 
employed persons, after a given 
period, accept any available suitable 
work, and that persons employed less 
than normal full time transfer. to 
available, full-time, suitable work of 
high labour priority. 





Sniveley Memorial Medals 
Presented at C.N.A. Meeting 


At the recent Canadian Nurses As- 
sociation Biennial Meeting in Mont- 
real, the Mary Agnes Sniveley Me- 
morial Medals, the highest honour 
which the Association can confer 
upon its members, were presented to 
Miss Grace M. Fairley of Vancouver, 
the retiring president, and Miss E. 
Frances Upton of Montreal by Major 
Elizabeth Smellie, C.B.E., R.R.C., 
L.L.D., first vice-president of the As- 
sociation. Miss Eleanor McPhedran, 
who was for many years a noted lead- 
er of nursing in Alberta, was not 
able to be present, but the medal was 
presented to her in Calgary by the 
C.N.A. president while en route to 
the meeting. 


False Fire Alarm Causes 
Disturbance at Hospital 


A false fire-alarm at Fort William, 
turned in from the box which serves 
the heavily-crowded McKellar Gen- 
eral Hospital, turned out every piece 
of fire-fighting equipment in the city. 
Although fire was not immediately 
evident the firemen had to make a 
thorough search of the hospital to be 
certain that no fire was present. 

The fire-chief and other authori- 
ties were highly incensed at this ac- 
tion, as the use of all equipment on 
this call might have caused trouble 
had a real fire broken out elsewhere 
at that time. The fire-chief pointed 
out that there is a statutory term of 
three years in the reformatory for 
this offence. 
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Excellent Programme Arranged 


for Ontario Meeting in October 


| ix Programme Committee of 
the Ontario Hospital Associa- 
tion announces the completion 
of arrangements for a lively three- 
day conference of hospital workers 
at the Royal York Hotel, Toronto, 
on October 28, 29 and 30. The topics 
for discussion are timely and the 
speakers selected all possess special 
knowledge of the subjects which 
they will present. 

The programme gets under way 
early on the morning of the first day 
with an important symposium on 
Air Raid precautions. No hospital 
administrator can afford to miss this 
session, and the medical staff of each 
hospital should be represented, as 
well as the chief engineer. There will 
be a noon-day luncheon on the first 
day at which an internationally re- 
nowned speaker will present an ad- 
dress entitled, “The Hospital in 
War”. 

The afternoon session is being ar- 
ranged and presented by the Toron- 
to Hospital Council and will take the 
form of a conference following brief 
addresses dealing with wartime Fede- 
ral control affecting hospital and de- 
partmental problems, such as_pur- 
chasing, food service, drugs, intern 
service and personnel problems. 


The Second Day 


The second day will be devoted to 
sectional meetings including the Wo- 
men’s Hospital Aids, nurse adminis- 
trators, record librarians, medical 
social workers, dietitians. Hospital 
workers will study the programme of 
each section and select the sessions 
or such parts of each session as will 
be of most interest. 


On the afternoon of the second day 
there will be a panel discussion deal- 
ing with National Health Insurance. 
The speakers chosen for this panel 
are all men who have studied nation- 
al health insurance plans. Every hos- 
pital Board in Ontario should be 
represented by one or more hospital 
trustees at this meeting. 

The progress of the Plan for Hos- 
pital Care (now in its second 100,- 
000) will be reviewed as well as the 
general trend of hospital care plans 
across the continent. 


The annual Dinner Meeting will 
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be held on the evening of the second 
day. President Keith will address the 
meeting, as well as a renowned guest 
speaker, Mr. James A. Hamilton of 
New Haven, President of the Ameri- 
can Hospital Association. The Com- 
mittee is arranging for films and 
other entertainment for the guests 
immediately following the dinner. 


The Third Day 
The morning session is called for 
an early hour and the programme in- 
cludes the following topics: blood 


storage and blood substitutes, nurs- 
ing to-day, V.A.D. service, an analysis 
of conditions in obstetrical and 
paediatric services of a group of On- 
tario public hospitals, and some ob- 
servations by an outstanding authori- 
ty as to the extent to which graduate 
nurses should assume new clinical 
responsibilities. 

The session terminates in a lunche- 
on meeting which will be addressed 
by the Deputy Minister of Health of 
this province on the subject, “Public 
Hospitals and the War Effort”. Sec- 
tion reports, resolutions and election 
of officers concludes the session. 

An excellent commercial exhibit 
has been arranged by the exhibits 
committee. 





Jury Criticizes Hospital for 


Laxity in Keeping Records 


The Victoria Hospital, London, has 
received adverse publicity following 
a coroner’s inquest on an eight-year 
old child who was erroneously oper- 
ated on for. appendicitis while suf- 
fering from acute heat stroke. 

The child was admitted to the 
private wards on July 13th suffering 
from slight fever and acute abdomi- 
nal symptoms strongly indicative of 
acute appendicitis. The emergency 
appendectomy was just being com- 
pleted when a convulsion took place 
and despite all efforts the child died 
a few hours later. 

The pathologist reported no evi- 
dence of acute appendicitis. The 
surgeon admitted that he had not 
taken a white count, the symptoms 
being so indicative of an acute ab- 
domen. He did not know if a urin- 
alysis had been taken nor was he 
aware that the temperature had 
risen to 104° at the time of the 
operation. 

Dr. B. T. McGhie, provincial 
Deputy Minister of Health, reported 
that the records were not complete 
as they should have been under the 
provincial regulations; there was no 
family history and no special report 
on consultations. Clinical records 
are supposed to be completed within 
72 hours of admission; here they were 
not completed for some 84 hours. 
The intern had not properly filed 
the report of the operation. 

The medical superintendent, Dr. 


Fallis, testified that he himself had 
written the personal history three or 
four days after admission. 


The jury brought in the following 
verdict: 

“Donna Clendinning, in our 
opinion, died of heat stroke, prob- 
ably aggravated by an operation for 
appendicitis. 

“The evidence in this case shows 
that Victoria Hospital was lax in 
complying with the Hospital Act in 
making and keeping their necessary 
records. 

“We recommend that in private 
emergency cases the proper case rec- 
ords should be submitted to the oper- 
ating surgeon before the operation is 
commenced, and that the same pre- 
cautions should be taken before oper- 
ations as in the case of staff patients.” 

Since then the City Council has 
decided to make a full inquiry into 
the hospital’s handling of records. 
Once more this hospital, a civic. in- 
stitution, is being dissected in the 
City Council and in the press. (See 
editorial.) 





Alberta Hospital Needs 
Subject of Survey 


A survey is being conducted in 
Alberta to determine how many ward 
helpers could be used in hospital 
wards in order to relieve the provin- 
cial shortage of nurses. A standard 
course of training ward helpers has 
been drawn up by the A.R.N.A. 
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T-I-P-P-S / CHOLECYSTOGRAPHY 


A Specific Preparation for Any Technique 






T. LP. P. §. Chocolate or Minted 


A balanced combination, in powder form of tetraiodophenolphthalein 
sodium, carbohydrates, organic acid and flavoring for use in oral 
cholecystography. This form is scientifically prepared to permit com- 
plete solution of the dye before precipitation in a fine divided form. 
The smooth chocolate or mint flavor mixture is pleasant . . . palatable 
. .. generally well tolerated . . . easily absorbed from the 
alkaline intestines upon reconversion, to soluble form. 
Available in three sizes to meet any dosage. 






























TLP.P.S. Tablets 


An oral preparation especially indicated where patient comfort, 
ease and flexibility of administration and effective absorption 
are of paramount importance. T.1.P.P.S. Tablets, because of 
better toleration, have been successfully used where other 
methods of administration gave inconclusive results. 

T.1.P.P.S. Tablets are taken as easily as an aspirin ... may 
be given either several tablets at a time or singly . . . either 
whole or crushed. T.I.P.P.S. Tablets permit fractionation and 


T.ELP.P.8. Solution 


A unique product for oral cholecystography emphasizing 
effective absorption plus ease of administration ... im- 
portant factors that bring about an unusually high per- 
centage of SHARP . . . CONTRASTING RADIOGRAPHS. 
T.I.P.P.S. Solution contains 4 grams of tetraiodo per 
fluid ounce .. . suitably flavored . . . stabilized to prevent 
sedimentation. Also packaged in 20 ce 3 gram bottles for 
use in the double dose technique. 

T.I.P.P.S. Solution is well tolerated when mixed with fruit 
juice or carbonated water. This rules out sub-normal dye 
absorption due to water impurities which may exist in 
certain localities. 


FOR GRATIFYING . . . SATISFACTORY RESULTS 











ree Regular—4 grams eran USE T.1.P.P.S. T.I.P.P.S. Solution—4 grams _tetraiodo 
-LP.P.S. Heavy—5 grams tetraiodo . ; 
T.I.P.P.S. Divided—Dose 7 grams tetraiodo par Dinisg, hen Cetiee-6 grams teleeieee , 
Divided in 2 doses 3.5 grams each. Obtain- T.1L.P.P.S Tablets — 0.5 ° \ Divided in 2 bottles of 3 grams for use in 
-. in separate bottles or in double ended eine teil / @ ~*C * Divided Dose Technique. 
T.I.P.P.S. Chocolated is shipped unless : _ ; 
T.I.P.P.S. Minted is specified. FPresnn7 
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Hospital Held Responsible for Act 
of Servant by Appeal Court 


Decision of Importance to Hospitals Here 


Mr. C. E. A. Bedwell reviewed a 

British decision which reafirmed 
the principle that the hospital is not 
responsible for the individual pro- 
fessional actions of its employee pro- 
vided it has exercised proper care in 
his appointment. Dr. B. T. McGhie, 
Ontario Deputy Minister of Health 
and Hospitals, now informs us that 
this decision has been reversed in the 
Court of Appeal and the Plaintiff 
awarded £300 damages. This is of 
concern to hospitals here in that it 
tends to increase the responsibility 
of hospitals for the actions of their 
servants. The County Council has 
now entered an appeal to the House 
of Lords. 

In commenting on this decision, 
Col. K. G. Gray, M.D., K.C., solicitor 
to the Ontario Department of Health 
but now on military leave, has writ- 
ten: 

“The law has been that hospitals 
in most circumstances are not liable 
for the negligence of their servants 
unlike most employers. The rule was 
that a hospital was liable if the act 
committed by the servant was a mere 
administrative or ministerial act such 
as a burn from a hot water bottle, 
but was not liable if the act involved 
professional skill such as mixing a 
prescription. If this decision is up- 
held in the House of Lords it will 
greatly increase hospital liability and 
the decision will be binding in Can- 
ada as there is no Statute Law on 
the subject.” 


Gold v. Essex County Council 

The plaintiff, an infant, was ad- 
mitted to Oldchurch County Hos- 
pital to have warts removed from her 
face. She was seen by a doctor, who 
passed her to the radiology ‘depart- 
ment with a written statement of 
the nature of the treatment she was 
to receive which consisted in the ap- 
plication of 1,000 units of Grenz 
rays. She was treated on several oc- 
casions by Mr. W. Mead, a radiogra- 
pher, who, in giving her treatment 
had protected the child’s face with 
a rubber material lined with lead, 
placed over a layer of lint. On July 
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11, 1940, the doctor ordered the num- 
ber of units applied to be increased 
to 2,000 and on that occasion Mr. 
Mead, instead of using the screen 
which he had previously employed, 
thought that the lint would be suf- 
ficient protection. The result was 
that the plaintiff developed ulcers, 
which caused permanent disfigure- 
ment. 

Mr. Justice Tucker, holding him- 
self bound to do so by Hillyer v. St. 
Bartholemew’s Hospital Governors 
(25 The Times L.R. 762; (1909) 2 
K.B. 820) decided that, as the hos- 
pital authorities had employed a 
competent and skilled radiographer 
in the person of Mr. Mead, they were 
not responsible for his negligence, 
in failing to use, on the day of the 
accident, the same screen as he had 
employed on previous occasions, in 
a matter involving professional skill 
as distinct from purely ministerial or 
administrative duties. He therefore 
gave judgment for the County Coun- 
cil. 

The plaintiff appealed. 

The Appeal Court took the view- 
point that the Hillyer v. St. Barth- 
olemew’s Hospital Governors judg- 
ment which has influenced so many 
decisions was based on quite narrow 
grounds. It would appear that there 
was being considered only the posi- 
tion of hospital authorities in rela- 
tion to what took place in the operat- 
ing theatre. 

There was nothing in that judg- 
ment to support the view that hos- 
pital authorities were not liable for 
the negligent acts of nurses in the 
performance of their general duties 
of a purely administrative or domes- 
tic nature, such as giving a patient 
his meals. 

The true ground on which a hos- 
pital escaped liability for the act of a 
nurse, who, whether in the operating 
theatre or elsewhere, was acting un- 
der the instructions of a surgeon or 
a doctor was not that she ceased pro 
hac vice to be the servant of the hos- 
pital but that she was not guilty of 
negligence if she carried out the or- 
ders of the surgeon or doctor. 


In the present case, Mr. Mead act- 
ed on his own judgment. He was in 
no sense under the orders of a medi- 
cal man save as to the nature of the 
treatment and the dose. 

There was no authority for Lord 
Justice Kennedy’s _ proposition, 
which was only a dictum, that the 
only liability of a hospital was to 
see that the patient was treated only 
by experts of whose competence the 
hospital had taken reasonable care to 
assure itself, and that those experts 
should be provided with proper ap- 
paratus. The supposed limitation 
on the liability of hospitals in respect 
of members of their staffs (other than 
doctors and surgeons) when not act- 
ing under the direct instructions of 
doctors or surgeons owed its origin 
entirely to Lord Justice Kennedy's 
dicta. 

His Lordship could not see that 
hospital authorities did not under- 
take towards a patient the duty of 
nursing him as distinct from the 
obligation of providing a. skilful 
nurse. The idea that in the case of 
a voluntary hospital the obligation 
which the hospital undertook to per- 
form by its nursing staff was not the 
essential work of nursing, but only 
so-called administrative work, ap- 
peared to be unworkable in practice 
and contrary to the plain sense of 
the matter. So the obligation as- 
sumed by the hospital here was to 
treat the plaintiff by the hand of 
Mr. Mead with the apparatus pro- 
vided. The County Council’s liabili- 
ty was therefore established and the 
appeal should be allowed. The 
plaintiff was awarded £300. 

In writing to us further on this 
case Mr. Bedwell points out that “the 
Court of Appeal, which was a par- 
ticularly strong one, definitely ‘dis- 
tinguished’ this case from Hillyer v. 
St. Bartholemew’s Hospital. ‘They 
pursued a line of argument which 
completely throws over the principle 
upon which hospitals have success- 
fully defended this type of action.” 


Isolation Facilities for Armed 

Forces Arranged in Toronto 

The Toronto Board of Health has 
made arrangements with the Depart- 
ment of Pensions and National 
Health for an increase in the hospi- 
talization charges of members of the 
armed forces sent to the Toronto 
Isolation Hospital. The amount will 
be $3.60 per day instead of the former 
$2.50 charge. 
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Wuat does that mean? Just this—that 
Cyclopropane Squibb is double checked 
for purity... by Chemical Analysis and 
by Biological Test. 

Chemical analysis governs the selec- 
tion of raw materials, the purification 
methods used, as well as the purity of 
the finished product. 

The biological test is a further assur- 
ance of quality. Rhesus monkeys are 
given approximately two-hour anes- 
thesias using the carbon dioxide ab- 
sorption technique. They are carefully 
observed for induction time and speed 
of recovery, circulatory and respiratory 
effect, muscular relaxation, amount of 
lacrimation and salivation and any un- 






For literature address Anesthetic Division, 36 Caledonia Rd., Toronto 





usual side effects. Samples of the anes- 
thetic mixture are taken at regular in- 
tervals throughout the anesthesia for 
determination of percentage concen- 
tration of Cyclopropane, oxygen and 
carbon dioxide. 

You may therefore be assured that 
Cyclopropane Squibb is an exception- 
ally pure product. Its high quality has 
been amply demonstrated by clinical 
experience in many leading hospitals. 
It is the brand of choice of leading 
anesthetists throughout the country. 

Cyclopropane Squibb is available in 
30 (AA); 75 (B); and 200 (D) gallon 
special light-weight steel cylinders. .. 
easier to handle . . . less costly to ship. 








Hospital Act in Manitoba 
Undergoes Revision 

Dr. Hugh Malcolmson of the Divi- 
sion of Hospitalization, Department 
of Health and Public Welfare, Mani- 
toba, has forwarded recent revisions 
in the Hospital Aid Act of Manitoba 
with copies of the new forms now au- 
thorized in connection with admis- 
sions of patients. 

Section 7 has been revised to re- 
move a certain vagueness in this sec- 
tion with respect to hospital rules and 
regulations. The Lieutenant-Gover- 
nor-in-Council may now outline what 
matters must be dealt with in the hos- 
pital constitution before it becomes 
eligible for the grant. These bylaws 
and regulations shall relate to the 
government and management of the 
hospital generally, method and terms 
of admission to the hospital, and sec- 
tions defining and regulating the sal- 
aries, duties and powers of its ofh- 
cers and servants. These bylaws and 
regulations are to be approved by the 
minister. 

Section 12 has been revised to more 
clearly differentiate “authorized” 
and “emergency” admissions. The 
municipalities have felt for some time 
that they should, through their medi- 
cal officers of health, have more ade- 
quate control over non-urgent admis- 
sions to hospitals. Subsection 1, para- 
graph (a) restricts to the medical 
health officer of the municipality the 
privilege of giving authority for non- 
emergency admissions. The wording 
with respect to the sending in of em- 
ergency cases by the doctor is clarified 
and made more limiting in its appli- 
cation. 

An additional subsection protects 
the hospital in the admission of an 
emergency case by requiring the mu- 
nicipality to give notice of objection 
within ten days after receipt of the 
notice of admission. In case of dis- 
pute the decision of the minister shall 
be conclusive. 

The municipal liability for public 
patients has been increased from $1.50 
to $1.75 for adults and from .75 to 
.85, per day for infants. 


Dr. C. T. Robertson Killed 

Capt. Charles T. Robertson of 
Toronto, 11th Field Ambulance, 
has been reported killed at Dieppe. 
A graduate of Toronto, 1939, he is 
believed to be the first Canadian 
doctor killed in combat, although 
others have been killed in mishaps 
while on duty. 
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———— COMING CONVENTIONS 


September 14-26—American Hospital Association Institute for Hospital Admin- 
istrators, International House, University of Chicago, Chicago, Ill. 


September 24-25—Saskatchewan Hospital Association, Saskatoon, Sask. 

September 29-October |—British Columbia Hospitals Association, Vancouver, B.C. 
October 5-6—Alberta Hospital Association, Edmonton, Alta. 

October 8-9—Manitoba Hospital Association, Winnipeg, Man. 

October 10-12—American College of Hospital Administrators, St. Louis, Mo. 
October 12-16—American Hospital Association, St. Louis, Mo. 


October 27-28—Ontario Conference of the Catholic Hospital Association, St. 
Michael's Hospital, Toronto. 


October 28-30—Ontario Hospital Association, Toronto, Ont. 
November 2-14—Refresher Course in Hospital Administration, University of Toronto, 


November 17-20—American College of Surgeons, Cleveland, Ohio. (Note change 


November 17-20—A.C.S. Hospital Standardization Conference, Cleveland, Ohio. 














Voluntary Benefit Societies Not 
Best Channel for Compulsory Insurance 


Avoid European Experience Here 


In western and central Europe, 
where it originated, compulsory sick- 
ness insurance took over, as the basis 
of its organization, the existing 
voluntary institutions. Politically, 
their claims could not be ignored 
and, as sole depositaries of adminis- 
trative experience in this field, their 
co-operation seemed indispensable 
for the launching of a compulsory 
scheme. The voluntary institutions 
were self-governing, mutual benefit 
societies, the membership of which 
was drawn from workers in the same 
occupation or undertaking, or, ir- 
respective of occupation, in the same 
locality. The voluntary institutions 
that were occupational in character 
often respresented a survival of 
mediaeval corporative tradition, and 
there was at first the hope that the 
solidarity of feeling and similarity 
of needs to be found especially in oc- 
cupational bodies would afford a 
firm foundation for the application 
of compulsory sickness insurance. 
This expectation was found to be 
justified only in part. 

Even at the outset it was necessary 
to establish statutory sickness funds 
on a local basis to take care of per- 
sons who would not, or could not, 
join the existing societies. More- 
over, it gradually became clear that 
a multiplicity of small societies, often 
operating in the same area, is dif- 
ficult to regiment into conformity 
with the stringent administrative 
exigencies of a national compulsory 
scheme, and that they could not 
rise to the opportunities, now be- 


ginning to be discerned, which sick- 
ness insurance offers for improving 
the people’s health. A sickness fund 
must have a territorial basis in order 
to be able to organize its medical 
services efficiently, utilizing fully the 
local medical facilities; contracts 
with doctors and hospitals must in 
any case be uniform within the same 
locality. The fund must not be so 
large that it loses intimate contact 
with the insured individual, but its 
membership must be numerous 
enough to secure fairly even sick- 
ness experience from year to year. 
Again, occupation has a decisive in- 
fluence on the morbidity of those 
engaged in it and, for that matter, 
on their unemployment; the selec- 
tion of insured persons by occupa- 
tion results therefore in the con- 
centration of bad risks (i.e. high 
morbidity and irregular contribu- 
tions) in some funds and of good 
risks in others. Hence, the constant 
policy in most countries has been to 
strengthen the statutory territorial 
funds at the expense of the societies 
of private origin. No new societies 
are admitted to share in the adminis- 
tration of compulsory insurance and 
the existing voluntary societies are 
steadily reduced in numbers by 
amalgamation. The voluntary socie- 
ties, however, introduced into com- 
pulsory sickness insurance, and in- 
deed into social insurance generally, 
a tradition of democratic self-govern- 
ment which was taken over by the 


statutory sickness funds. 


—Approaches to Social Security, 
International Labour Office. 
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THE J. Fk. HARTZ Co, LIMITED 


1454 McGill College Ave. 
MONTREAL 


52-54 Grenville St. 


TORONTO 





Berkel Slicers are playing their part in the conserva- 
tion of food — by distributing food more economically, 
without wastage — by eliminating end piece left-overs. 


Berkel Slicers also save labor, thereby aiding the help 
problem. Inexperienced operators slice equally well as 
an expert carver — with a Berkel. 


Send for illustrated folder. 


BERKEL PRODUCTS CO., LIMITED 


TORONTO MONTREAL VANCOUVER 
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Systematic Cleaning 


LEANING is a problem com- 
( mon to all buildings but one 

in which there is less stand- 
ardization in methods or costs than 
in most other phases of building 
management. Obviously there are 
variations in the character of build- 
ings and their tenancies but not 
enough to explain the wide variations 
commonly found. It may not be prac- 
tical to set up a single standard for 
all types and sizes of buildings but 
when one of two more or less com- 
parable buildings costs twice as 
much as the other to keep clean, it 
is time to investigate. 

The obvious starting point in sys- 
tematizing methods and reducing 
costs is a complete and detailed re- 
port of the exact duties of each clean- 
ing service employee, what he does, 
how he does it and why. The why 
is probably the most important find- 
ing as there are no available stand- 
ards by which to measure perform- 
ance and it is often too easy to 
measure costs by past performance 
without taking the trouble to dissect 
the procedures and determine the 
value of each step. 

There are no standards by which 
to measure employee performance 
but the accompanying table gives 
some general averages which at least 
provide a starting point. The safest 
procedure is to assign employees of 
known efficiency to perform all the 
cleaning operations for definite areas 
during a test period, but even these 
records must be interpreted with 
judgement as the pace setter may 
set a standard not attainable by the 
average employee. 

Given the specific duties of each 
cleaning employee and standards of 
employee performance, the next 
question is one of methods and 
equipment. There is a limit to 
manual speed-up, but there are 
many materials and types of equip- 
ment which will reduce labour. To 
secure the maximum results the ma- 
terial and the equipment must be 
well fitted to the job. Also the em- 
ployee who is skilled in one line 
may be clumsy in another. In any 
case it should always be remembered 
that 93 to 95 cents of the cleaning 
dollar is for labour and hence la- 
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bour saving is the most promising 
opportunity for money saving. 

Cleaning is a routine job and is 
thus synonymous with cheap labour, 
but even cheap labour can be made 
cheaper if given the advantage of 
suitable equipment. 

The fourth step is then a system- 
atic review of methods and the test- 
ing of such changes as seem to be 
promising. 

The fifth step is a system of rec- 
ords which will indicate the degree 
of adherence to adopted practices, a 
system of inspection that will assure 








Dr. Joseph A. McMillan, 
President of the new Maritime 
Hospital Association. 


Dr. J. A. McMillan of Charlotte- 
town, P.E.I., is the first president of 
the new Maritime Hospital Associa- 
tion, the formation of which was re- 
ported in our last issue. 

A young practicing physician of 
Charlottetown, Dr. McMillan has 
already shown his deep interest in 
hospital affairs on “the Island” and 
will be of real help in establishing 
the new association embracing all 
three maritime provinces. 

Dr. McMillan is a bit of a hustler, 
for in addition to carrying on a busy 
medical practice he is Medical Con- 
troller for the A.R.P. in Charlotte- 
town, chairman of the medical com- 
mittee of the Red Cross Disaster Re- 
lief and district surgeon of the St. 
John Ambulance Brigade. 





satisfactory performance of the work 
and a system of accounting that will 
promptly reveal deviations in costs. 

Some average standards of per- 
formance are as follows: 

All cleaning. 4000 to 7000 with 
an average of 5000 square feet of 
rentable area per employee includ- 
ing supervisors, char women, porters 
and special cleaners. Some buildings 
prefer to give one employee an area 
in which to do all the cleaning 
while others prefer a team of spe- 
cialists under a supervisor. 

Office cleaning. An efficient char 
woman should clean 1000 to 1500 
square feet of office area per hour 
though performance varies with 
working conditions and thorough- 
ness of cleaning. 

Wall washing. Manual _ wall 
washing performance should be 150 
to 200 square feet per hour. Ma- 
chine wall washing about 3 times as 
much, i.e., 3000 to 5000 sq. ft. per 
day. 

Window washing. Forty to fifty 
windows per day, though contract 
washers do 50-60 and some as much 
as 70. 

Lighting fixtures. About 16 per 
hour but highly variable, depending 
on type of fixture. 

High dusting. Average 1100 to 
1200 square feet per hour including 
venetian blinds, lighting fixtures 
and similar work. 

Mopping. Difficult to approxi- 
mate on account of variation in 
methods and thoroughness but 2 
man team should dampen, cleanse 
and rinse 3500-4000 sq. ft. per hour. 

Machine scrubbing. Authorities 
claim 3500-4500 sq. ft. per hour de- 
pending on equipment, size and 
shape of area, and work to be done. 

Washing marble. Good work- 
man can clean and polish 500 to 
600 ft. per hour. 

Waxing. Application and ma- 
chine brushing by 2 man team 
should cover 700 to 800 square feet 
per hour on linoleum, asphalt tile, 


cork or rubber tile. 


—Bldgs. and Bldg. Management: Abstracted by 
Hospital Abstract Service, Chicago. 


It does not often profit either men 
or institutions to accept what they 
have not earned. There is an 
Italian proverb . . . Damnoso é il 
dono che togile la liberta—cursed 
is the gift that taketh away our 
liberty. 

Professor W. D. Munro, Ph.D. 
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Blue Cross Plans 
Show Steady lhicrease 


There were 9,500,000 participants 
in Blue Cross Plans on July 1, 1942. 
One million were enrolled during 
the first half of 1942. Growth was 
equal to the increase during the 
same period of 1941. Ten plans add- 
ed more than 40,000 persons during 
the half-year; twenty-two Plans had 
more than 100,000 participants on 
July Ist. Plans continued to enrol 
more family participants than sub- 
scribers. During the second quarter 
an average of two family partici- 
pants were enrolled with each sub- 
scriber. This was a 100% increase 
over 1940, when the average was one 
to one. 

With an increase of 50,158 partici- 
pants during the first half of 1942, 
the Ontario plan was in third place 
for net enrolment gains for the 
whole continent. 


A Golden Jubilee Year 
of Religious Life 

It is a long period to cover—fifty 
years in the retirement of Religious 
Life. So when such an event is pro- 
claimed, it creates something of an 
extraordinary sensation. It is especi- 
ally noteworthy when there is ques- 
tion of a silent, humble soul whose 
life has been lived out for the sole 
reason of love and self-devotedness 
for the Greater Glory of God. 

On the 28th of July, Sister Mary, 
of the Hotel Dieu of St. Joseph, 
Chatham, N. B., celebrated the fifti- 
eth anniversary of her profession of 
vows. For almost this entire period, 
Sister has been serving as cook of the 
hospital. Her silent, prayerful life, 
with that well-known sweet and gen- 
tle smile of hers, has been proverbial 
in the Institution. 

Doctors Losier and McKenzie were 
among the first with their feast day 
gifts, and the students and personnel 
were happy to show their apprecia- 
tion of this dear old Sister on her 
anniversary. Needless to say, her own 
Sisters of the Community left nothing 
undone to make the day a happy and 
festive one for their gentle com- 
panion. 

We wish Sister Mary still a good 
many years of active service in the 
vineyard of the Lord, and for the 
edification of all who know her. Ad 


Multos Annos! 


Sister St. Stanislaus. 
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Noise Disturbance in Hospitals 


A Series 








9. Metal Containers 


Metal containers such as cans, 
waste baskets and other objects have 
long been a source of irritating noise 
in hospitals and the situation has 
been aggravated by the widespread 
use of terrazzo and, to a less extent, 
of metal-topped furniture. Many 
hospitals have arranged for the plac- 
ing of rubber rings and bases on a 


wide variety of objects, thus reduc- 
ing to a minimum the clatter and 
banging from their use. The prob- 
lem now, of course, is to get the 
rubber. For smaller objects not sub- 
jected to washing, adhesive tape has 
proved very efficacious, although here 
again wastage of tape is a cardinal 
sin. 





Cadmium in Cooking Utensils 
Condemned 


Cadmium, which is now used to 
some extent in repairing or replating 
household equipment, owing to the 
shortage of aluminum, chromium and 
nickel, has been blamed by the food 
and Drug Administrator in the Unit- 
ed States Public Health Service for 
several cases of poisoning recently in- 
vestigated. The Federal Security 
Agency has advised manufacturers 
against using cadmium in plating 
cooking utensils and refrigerator con- 
tainers. It is likely that the plating 
industry will cease using cadmium 
for food container purposes entirely. 

An investigation of the poisoning 
of at least 50 persons in five outbreaks 
traced the source to the consumption 
of frozen food which had either been 
chilled in refrigerators equipped 
with cadmium-plated ice trays, or 
served in cadmium containers. As 





little as 15 parts per million of cadmi- 
um may cause acute symptoms. Symp- 
toms of cadmium poisoning include: 
acute gastritis, nausea, cramps, vomit- 
ing, diarrhoea and weakness, and may 
occur within ten minutes. 

Cadmium has been detected in 
refrigerator ice trays, plated alumi- 
num ware, water pitchers, meat 
grinders, food choppers and mixers. 


Occupational Therapy Aide Available 


The mother of a young American, 
killed in active service with the 
Royal Canadian Air Force, would 
like employment as an Occupational 
Therapy Aide in a Canadian hospi- 
tal. She has had considerable experi- 
ence in teaching arts and crafts to 
the physically handicapped. The ap- 
plicant is 52, weighs 110 pounds, is 
in good health and will go anywhere. 
Any enquiries may be addressed to 
the Editor. 
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What Does Your Present 


Washroom Soap Service 


Really Cost ? 





HYGIENE PRODUCTS LTD., 
have developed a new Standard 
Liquid Soap that gives the maxi- 
mum washing service for the 
minimum cost. 


The use of ordinary cake soaps 
and various so-called soap con- 
centrates is unquestionably waste- 
ful and expensive. 


The use. of Hygiene Standard 
Liquid Soap in proper dispensers 
guarantees a known and _ proven 
minimum soap cost. 


Samples and prices upon 
request. 


te Og ‘ 
9, 





Products 


LEMITED 


Hygiene 


Montreal 
Saint John Ottawa Kingston Hamilton Windsor 
Fort William Winnipeg Calgary Vancouver 








We Would Like 
Zo Collect Your 


PAST DUE 
ACCOUNTS 


Scores of hospitals throughout Ontario use our 
services exclusively for the collection of their accounts. 
They find that our experienced, courteous staff obtains 
the maximum in returns, without the sacrifice of the 
hospitals’ good-will. 


If you wish to obtain further particulars, we would 
appreciate it if you would write to us, or if you desire 
references, to the Toronto Hospital Council, whose 
member hospitals place their slow accounts with us 
for collection. 


We operate the 


TORONTO 
HOSPITAL COUNCIL 
CREDIT BUREAU 
MEMBER HOSPITALS: 


Toronto General Hospital 

Toronto Western Hospital 

St. Joseph’s Hospital 

Hospital for Sick Children 

Salvation Army Women's Hospital 

Women’s College Hospital 

St. Michael’s Hospital 

Toronto East General Hospital 

1.0.D.E. Preventorium 

Wellesley Hospital Ltd. 

Toronto Hospital for Incurables 

St. John’s Convalescent Hospital 

Mercy Hospital 

Toronto Hospital for Consumtives, 
Weston 

Mount Sinai Hospital 

Riverdale Isolation Hospital 

Toronto Psychiatric Hospital 











OGILVIE & PARKER 


LIMITED 


Collectors and Adjusters 


55 York Street— Ad. 5085-6-7-8 — Toronto 
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Tuberculosis Death Rate 
Lowest in Ontario 


The 1941 death rate from tuber- 
culosis in Ontario was the lowest in 
Canada according to figures released 
by Dr. G. J. Wherrett, executive 
secretary of the Canadian Tuberculo- 
sis Association. 

The death rates per 100,000 popu- 
lation were as follows: 


tonteiee 2s 29.2 
Saskatchewan ____...__. 32.2 
Co oes 41.6 
re 45.4 
British Columbia ____ 64.8 
New Brunswick ___ 69.3 
Nova Scotia ____.___ 73.8 
2. rears mee 74.5 
NS fog ace ue 80.8 


For many years Saskatchewan has 
had an outstanding record due to the 
excellent anti-tuberculosis _ pro- 
gramme developed under the direc- 
tion of Dr. George Ferguson. The 
other western provinces have devel- 
cped vigorous anti-tuberculosis pro- 
grammes which have shown in their 
excellent records. Much of the credit 
for Ontario's steadily-improving rec- 
erd, stated the Hon. H. J. Kirby, 
Minister of Health, is due to the 








Price Trends 
(On basis 1926 = 100) 


Yearly 
Average July June July 
1941 1941 1942 1942 
Building and Construction 
ee eee 107.3 109.8 114.2 113.8 
Consumers’ Goods 
(Wholesale) ............... 91.1 92.1 $6.0 96.6 
(On basis 1935-1939 = 109) 
Cost of Living. ........:<:¢:..050<0« 111.7 111.9 116.7 117.9 





efforts of Dr. G. C. Brink, director of 
tuberculosis prevention, and to oth- 
ers associated with him in tuberculo- 
sis prevention and care. 


Wartime Menu Restrictions 
(Concluded from page 24) 

Supper, the last meal of the day, 
has among its predominant entrees 
vegetable and fruit salads, cold meats, 
pastes and egg dishes. Canned salmon 
and tuna fish, two versatile and adapt 
able favourites, are here sadly missed. 
Pineapple, that most democratic of 
fruits, which lends itself to use equal- 
ly well in salads or desserts, is also on 
the casualty list. Rationing of ice 
cream will probably follow the recent 





reduction of its fat content. Cakes 
have lost their icings,and cookies have 
become a Sunday night special treat. 
We are just beginning to watch our 
fruits with a wary eye. Sugar ration- 
ing and lack of cans may curtail our 
variety in the near future. Fresh fruits 
in season, dehydrated brands, and 
the fresh frozen varieties are being 
used to advantage to conserve stores 
now on hand. 

There is no doubt that some of the 
favourite foods of all of us are appear- 
ing less frequently on our daiiy men 
us, but as yet no essential food « 
missing. Menus are well baianc-d 
and interesting and will cont nue to 
be so, even unde: cond't ons m 
more restricted than the presen: oncs. 











6 &W ALCOHOLS 


STERLING GLOVES 


are sill al your serwice 


Tire conservation and gas rationing now pre- 
vent us from calling on you as often as before. 


We are still in a position to serve you. 


Medium Weight in 
a Uniform thickness 


| For Industrial Alcohol call us in Toronto at | 
Elgin 1105—in Montreal at Lancaster 7223 | 
—or simply write a letter to us. 


Specialists in 
Surgeon’s Gloves 
for Over 30 Years. 


| 
We'll be glad to take care of your requirements. | 
Special Denatured 
Completely Denatured 


ro | ALCOHOL 


Pure Cologne ) 


GOODERHAM & WORTS 


- LIMITED ~ 
Industrial Division 
2 TRINITY ST., TORONTO 


| 
Quebec Distributors: | 
EGAN-LAING LTD., 437 Mayor St., Montreal | 














STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 
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FREE Book 


ANSWERS PROBLEMS ON LAUNDERING 
AND STAIN REMOVAL 


Gives you complete information about the easiest 
and least expensive methods for laundering usual 
hospital classifications. Tells how to remove stains 
caused by blood, mercurochrome, silver nitrate, 
vaseline and many other substances. 


Helps you increase efficiency in your laundry. 
Saves you money on materials, time, labour. Write 
today for your free copy of “Power Laundry 
Operation and Stain Identification and Removal.” 
Address: Colgate-Palmolive-Peet Co., Hospital 
Dept., Toronto, Ont. 








SOAP SUGGESTIONS FOR EVERY LAUNDRY NEED 





wOLDEN XXX SOAP CHIPS AND 
POWDERED SOAP —A dependable pure 


soap. Assures faster penetration, better 
sudsibility, quicker rinsing, cleaner 
finished work and lower soap consump- 
tion. Saves hot water and fuel. Suitable 
for temperatures from 100° F. to 160° F. 
Packed in 50, 100 lb. bags and 25 Ib. 
cartons. 


PHOSFOAM —A prepared soap for hot 
waiter washing of flat white work and 
fast-coloured goods. A dependable, uni- 
form product for power laundries of all 
types. Recommended for use without ad- 
ditional builder. Assures work that is 
really white, fresh, soft, free from 
odour. Packed in 100 lb. bags. 


SOILOUT BREAK POWDER — A new 
product which, when used in the first 
operation for average washings, loosens 


COLGATE-PALMOLIVE-PEET (CO., 


SPECIAL X SOAP FLAKES AND POWDERED 
SOAP-—Build your own soap formula by using 
Special X Flakes and Soda. Less expensive than 
ready-built soaps, yet assures best results for 
flat white work because your formula fits local 
water conditions. Special X Soap Flakes made 
from high grade tallow. Guaranteed to contain 
not less than 88% anhydrous soap. Packed in 
100 lb. bags. Also in POWDERED form, 


containing 92% anhydrous soap. 


more than half the soil and stains with- 
out harming fabrics. For additional 
operations, you need add only enough 
soap to make abundant suds. Packed in 
50 lb. bags and 225 Ib. bbls. 


TEXOLIVE KWIKSOLV— A low titre 
granulated soap for “cold water’ wash- 
ing of fine fabrics and blankets. The only 
soap available in this patented quick- 
dissolving form. Packed in 100 lb. bbls. 
only. 


TEXOLIVE SOAP — 50 1 Ib. BARS per 

box. A neutral soap. Dissolve one pound 
bar per gallon for washing painted walls, 
ceilings, furniture, etc. 


ELEPHANT BRAND — Packed in 50 1 
lb. and 100 % Ib. BARS per box. A 
pure, mild soap for general cleaning. 
It’s easy on hands! Economical to use! 


LIMITED 


MONCTON MONTREAL TORONTO WINNIPEG VANCOUVER 


MAKERS OF QUALITY SOAPS SINCE 1806 














“Coca-Cola” 


known, too as 
hé Coke 9 
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I speak for “Coca-Cola”. 
I’m a symbol of its life and 
sparkle. I’m known, too, 
s “Coke”. It’s short for 
“Coca-Cola”. I offer you 
the pause that refreshes. | 
speak for the real thing... 
the soft drink with the dis- 
tinctive quality of delicious 
refreshment ...the drink 
with the trade-mark 
“Coca-Cola”, 


Delicious and 


Refreshing 


THE COCA-COLA COMPANY 


OF CANADA, LIMTED 





Weyburn Secretary 
Wins Essay Contest 


First Prize of $50.00 in a recent 
contest held by National Cellulose 
of Canada, Ltd., went to Mr. Wm. 
R. McLaughlin, Secretary of the 
Weyburn General Hospital, Wey- 
burn, Sask. This was on the subject 
“Should a Manufacturer Sell All 
Hospitals at the Same Prices?” 

The President, Mr. W. S. Gibson, 
has announced that the Second Prize 
of $25.00 went to Mr. George Stoker, 
since resigned as Secretary of the 
Winnipeg Hospital Commission. 
Third Prize of $15.00 went to Mr. 
L. R. Seymour, Col. Belcher Hospi- 
tal, D.P. & N.H., Calgary, Alta. 


PRIZE ESSAY 
By William R. McLaughlin 


You ask: “Should a manufacturer 
sell to all hospitals at the same pric- 
es?”, and the fundamentally correct 
answer seems to be “Yes”; particu- 
larly when the products concerned 
are necessities. 


Hospitals do not create a demand 
for commodities — they supply a 


need. Hospitals are not selling agen- 
cies—hospitals are consumers, and 
this consumption (especially — of 
dressings and medical supplies) is 
regulated by necessity only. For in- 
stance, if a 50-bed hospital is using a 
peak of 25 pounds of Cellulose in 
one month, then a 200-bed hospital, 
under exactly the same circum- 
stances will use 100 pounds, because 
both hospitals have to use those 
zmounts. There is no choice if con- 
ditions demand it; and neither hos- 
pital would use any, if there was 
no need. 

Now it must be admitted, there is 
an extra handling cost to a manu- 
facturer in packing and shipping 
smaller units as compared with 
larger units and, because of this, a 
reasonable spread in the prices of 
various shipping units would seem 
justifiable. But this spread should 
only cover the actual extra costs of 
packing, handling, shipping and 
bookkeeping, and should stop at a 
reasonable maximum amount, an 
amount that even a small hospital 
could order without undue invest- 
ment. When the schedule of prices 
has been set up all hospitals should 
be charged the same price for the 

















ECONOMY and SANITATION 


“A place for everything and everything in its place’”’ is 
a medical necessity—towels 
be marked for each ward or department with CASH 
WOVEN NAMES. Uniforms and all 


same quantity—no further reduc. 
tion in price to be given on any 
quantity over the reasonable, low- 
est-priced maximum quantity. 

The above contention, of course, 
deals with prices ex-warehouse. The 
laid-down cost is a matter of loca- 
tion, and is another question en- 
tirely. 


With Hospitals in Britain 
(Concluded from page 25) 


actual warfare. Whether this kind 
of centralization is altogether suit- 
able for peace-time conditions is a 
point on which there is some differ- 
ence of medical opinion. The main 
point which arises in this type of 
case is the difficulty of attending for 
after-treatment if the centre is some 
way away from the patient's home. 
Other centres of a similar character 
deal with burns, neurological and 
plastic surgery. 


Loyalties 
It is difficult for a patient to make 
general observations but at the same 
time there are interesting reactions 
due to the staffs of the two types of 
hospitals, voluntary and municipal, 





. sheets and all linens aw 


wearables of 





nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 

Write and let us figure on your needs—whether 
a or personal, 


. 9 doz, 
i Voseateainehancase $2.00 3 doz 


ARE NURSES NAMELESS? 
. 





HOSPITAL ? 














® For softness, warmth, fine appear- 





ance and long wear choose Ayers Pure 
Wool Blankets, Overthrows and Rugs. 


Splendid range of colours and designs 













Does the patient or the doctor have to say just 

“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 


to choose from. Made and famed in nurses, but for “Superintendent” f 
Canada for over three generations. Pees oe agg Pokies "eau. _ AA 
ties at regular name prices. PCa 

172 GRIER STREET NOM 


BELLEVILLE, ONTARIO ° x) 


4 


Established 1870 at Lachute, Que. 
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: g ge this 
pies cenomize way — 
Ow- 

Many hospitals use expensive instruments for purposes other than intended and 
rse, for which some lower priced instrument could be used . .. in most cases because 
The the lower priced instruments are not available. 

Ca- We offer the Adams Utility Sterilizer Forceps as a low priced instrument of many 
en- uses .. . an economy-and-efficiency instrument. It will serve as well as more ex- 
pensive instruments, and for many purposes better. 

Designed to remove small and large instruments from the sterilizer. It will grasp 

and firmly hold a fine needle or a large instrument. Its uses in the hospital, 
nd laboratory or office are innumerable. 
uit- Superintendent of Nurses Says—‘Prefer them to sponge or utensil forceps .. . 
Sa sponge forceps not heavy enough for enamel dishes . . . Adams forceps enable 
ter- us to handle large and small articles, even hypodermic needles.” 
ain Available in two sizes: 

of B-782. 11” Adams Stainless Steel Utility Forceps, each $2.00, per doz. $20.00. 
for B-783. 8” Adams Stainless Steel Utility Forceps, each $1.75, per doz. $17.50. 
ae Ask your dealer for quantity discounts. 

od Order today from your surgical dealer, or write giving your dealer’s name, to: 

and 
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wow To KEEP Beauty 
wirnin THE Budget 





PEALE ROE LR SSSA MELE RSE CEP eS 








OU won’t need to juggle figures to get smartness and 

style in your floors when you choose Armstrong’s 
Asphalt Tile. This modern, resilient flooring material 
will give you a colourful, attractive floor, plus the low 
initial cost and economical upkeep so necessary today. 
Take note of these outstanding features of Armstrong’s 
Asphalt Tile: 


MES ee Re 


a Te ISLEY 


@ Low upkeep cost—usual sweeping, washing and waxing. 
@ Cigarette burns easily removed with steel wool. 


@ Colours absolutely scuffproof—they run right through 
the material. 
®@ Beautiful choice of shades and patterns. 


Let us tell you more about the fine, low-cost flooring 
that meets all flooring budgets. Simply get in touch 
with the nearest branch of the Armstrong Cork & 
Insulation Company Limited. 


ARMSTRONG'S 
ASPHALT TILE 
The low-cost floor GS with the luxury look 


; (trade mark) 
: MONTREAL TORONTO WINNIPEG QUEBEC 
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working together. One of the prin- 
cipal is the difference in loyalties. 
The voluntary hospital is essentially 
individualistic. The medical stu- 
dent joins because his father or an 
uncle or some other relation had 
done so before; the nurse selects the 
hospital because a friend had as- 
sured her of its reputation; the radi- 
ography and physiotherapy students 
go to the voluntary hospitals because 
the local authorities have not yet 
established schools for these branches 
of work; but it is the nursing staff 
who are likely to provide the princi- 
pal example of the effect of the mix- 
ing under present conditions. The 
nurses of the London County Coun- 
cil are already recognizing that they 
belong to a large unified service and 
it is only one more step to appreciate 
that they are members of a great pro- 
fession. The voluntary hospital 
nurses, broadly speaking, have not to 
the same extent brought a_profes- 
sional outlook to deal with then 
problems but consider them on an 
individualistic basis and the way 
which they are likely to affect the 
hospital that holds sway over their 
hearts. 


Hospital and Institutional 


CROCKERY 
SILVER 





Although. the mental hospitals 
have borne an increasing amount of 
their own general hospital work 
since the war of 1914-18 the ac- 
commodation has not been provided 
to a sufficient extent to meet the re- 
quirements of the Emergency Serv- 
ice. This is particularly the case in 
respect to operating theatres. 

In some cases it has been nec- 
essary to provide a complete unit as 
an annex to the main building, and 
the Ministry of Health has standard- 
ized a form of hutment which has 
been found to be generally acceptable 
and much’ more attractive than those 
which were put together in the last 
war. It is anticipated moreover that 
they will have a life of thirty or forty 
years. 

As the hospital is organized on the 
same basis as other hospitals of the 
London County Council the chief 
executive officer is the medical su- 
perintendent, whose lay coadjutor is 
the steward. 

The Future 

It is not easy for a patient’s obser- 
vations to make any appreciable con- 
tribution to the prognosis for the 
future of this combined service but 








one effect is quite clear. Every day 
that the present arrangements con- 
tinue the people concerned in work- 
ing them are becoming more accus- 
tomed to co-operating together. The 
conditions have operated on the 
whole advantageously, though at 
first there was quite a good deal of 
friction and even now there is some 
difficulty in overcoming long-estab- 
lished prejudices. The position of 
the medical staff from the voluntary 
hospital possesses the important fea- 
ture that some are on a half-time basis 
which provides them with a fixed 
rate of remuneration and at the same 
time enables them to continue their 
private practice. Whether some 
scheme can be worked out by which 
this can be continued in the future 
is one of the main problems, as it 
would seem that a certain amount of 
fixed income will be necessary for a 
larger number of men in consultant 
practice. The other point upon which 
the present experience is likely to 
provide a durable effect is that the 
position of the lay officer will become 
more generally assimilated to that 
which he possesses in the hospitals 
of the local authorities. 





MAPLE LEAF 
Alconois =) 
MEASURE UP! 














| 
and | Mose a 
SWARE | SUPERINTEN' 
GLAS | 
é | a TD ecatitite Maple Leaf 
Distributo | | Alcohols are produced from formulae 
sii “Ss according to Dominion Department 
for of Excise Specifications and the 
British Ph ia. 
JOHN MADDOCK & SONS, LTD. en ee 
ENGLAND These fine products of careful manu- 
facture are tested precisely from raw 
We specialize in Institutional Equipment and materials to finished products. 
sell direct. May we send you quotations on | a 
any of the above lines you may require? | MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
e] R | Tl S a & C O L O N i A L tured Alcohol, Anti-freeze Alcohol, 
| Absolute Methyl. 
TRADING CO. | 
LIMITED CANADIAN INDUSTRIAL 
284-285 Brock Avenue ALCOHOL CO. LIMITED 
TORONTO Montreal Corbyville 
Winnipeg Vancouver 
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SWANN MORTON 


SCALPEL BLADES 






THE STANDARD 
BRITISH PRODUCT 


AND... 
The Choice of 
British Surgeons 


THROUGHOUT GreaT BriTAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 


Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 














...9ee how many 
delinquent accounts 
you have 


Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 
today. 


FEDERAL SURETY 


COMPANY 


Toronto 


30 Bloor St. West 


Federal Surety is A BONDED, NATIONAL 


COMPANY that has collected more than 
$2,000,000.00 bad debts for clients. 





be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES | 
TORONTO 


No Collections — No Charge 
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BEEF 


As we go to press we are 
informed that the Food Ad- 
ministrator will endeavour to 
help hospitals in the present 
shortage of beef. While mili- 
tary needs must come first, the 
abattoirs are being requested 
to give preferential attention to 
hospital requirements, provided 
such are for special needs only. 











The Volunteer in the Hospital 
(Concluded from page 23) 
often annoying, but annoyance is 
a small price to pay for an intel- 
ligent and fresh point of view. 
In this way, volunteers have made 
a very real contribution quite 


apart from their actual services.” | 


Co-operation Essential 

The professional worker has re- 
sponsibility in the success of any 
volunteer plan. He or she must be 
convinced of their value and be will- 
ing to give time to working with 
them. This cannot be done without 
a certain amount of personal sacri- 
fice, for it is sometimes easier to do 
the job yourself than to train a help- 
er. But it is time well spent and will 


repay the hospital, if the profession- 
al is really convinced of the volun- 
teer’s value. The professional worker 
must make the volunteer realize her 
responsibility and her definite place 
in the scheme of things, recognize 
the importance of the work she is 
doing and also teach her the “lan- 
guage” of the department. This is 
often technical and non-understand- 
able to a new arrival. She must 
teach her the ethical standards of 
the hospital and the confidential 
character of the work. 

The volunteeer is to be considered 
as a non-salaried employee, having a 
definite status wherever she is as- 
signed. She will as a rule do the 
routine work, leaving the profession- 
al or salaried worker more time to 
accomplish the side for which the 
latter has training. Here is the real 
example of teamwork. 

In these days institutions have not 
time or patience for the casual work- 
er, who comes when convenient and 
leaves in the same manner. A pre- 
liminary course for even six weeks 
will give an indication as to whether 
the prospective volunteer is worth 
training or not. For those who are, 
definite subsequent courses can be 


arranged. The reason for this is to 
place the emphasis on education as 
well as service with “the ultimate 
possibilities of greater service”. The 
long view and a wise one. 


Women who take well-planned 
courses and finish them have been 
found to be not only more efficient, 
but stick to their jobs longer. They 
feel proud of the knowledge gained 
and wish to use it for the good of 
others. 


No 10 General Hospital Mobilized 


The immediate mobilization of 
No. 10 General Hospital, R.C.A. 
M.C., has been authorized in M.D. 1 
(London). This hospital will be 
equipped and staffed to handle 600 
beds, with 20 officers, 54 nursing sis- 
ters and a large personnel. 

Col. H. P. Hamilton, M.C., who 
practised in Kitchener and com- 
manded the 24th Field Ambulance, 
R.C.A.M.C., will be Officer Com- 
manding. Col. Hamilton has al- 
ready served overseas in this war and 
since his return to Canada has been 
D.M.O. at M.D. 7 (Saint John) and 
more recently at M.D. 6 (Halifax) . 











“Keen 'em Turning 
for Victory!” 





Turning." 


With no new kitchen machines available "for duration" it 
becomes the patriotic duty of every Hobart user to “Keep ‘em 


For Hobart Food Machines 
SAVE LABOR... vital man- 
power needed in the armed 
forces and the factories; they 
SAVE WASTE... make 
precious food go _ farther, 
thus releasing more for over- 
seas; PROTECT HEALTH 

- sanitization features of 
Hobart equipment do _ their 
part in maintaining high 
health standards so necessary 
in war-time. 


Keep ’em turning with the 
help of the Hobart Inspection 
Service Plan—periodie check- 
up by trained Hobart men, 
looks after lubrication, ad- 
justments, replacing §fast- 
wearing parts, warns of im- 
pending trouble thus avoiding 





—L 
Model XM2 Dishwasher 


Hobart Dishwashers are 
doing their bit to preserve 
the health of army, navy 
and airforce lads. They’re 
providing cleaner dishes, 


on BI a, “. — unexpected breakdowns. The 
° < 
const to ccast. By saving cost is reasonable ... why 


Labor, Time, Soap, Linen °t safeguard YOUR Hobart 


comet Ste ropaRE MERCK & CO., LIMITED 
THE HOBART MANUFACTURING CO. LTD. MONTREAL: TORONTO 





West: Ryan Bros., Ltd., Winnipeg - Vancouver 
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Book Reviews 


WAR GASES. THEIR IDENTIFICATION 
AND DECONTAMINATION. By Morris 
B. Jacobs, Chemist, Department of 
Health, City of New York, formerly Lieut., 
U.S. Chemical Warfare Service Reserve. 
Pp. 180, illust. Price 3.00. Interscience 
Publishers, Inc., New York City. 1942. 
This is not a summary of information on 

the better known war gases written in popu- 
lar style for the public. It is a serious and 
exhaustive study of war gases written from 
the viewpoint of the chemist and designed 
as a manual and reference book by the 
chemist, the decontamination and gas iden- 
tification officers and by health officers. The 
author deals exhaustively with the proper- 
ties and physiological responses of the war 
gases, with their effect on materials, water 
and food, with the ‘detection of gases, and 
with the various methods of decontamina- 
tion. While much of its content is of pri- 
mary interest to the gas chemist, its practical 
instruction for the treatment of the body, 
the clothing, buildings, road surfaces, food, 
water and other articles are of wide interest 
to-day when gas attacks are more likely than 
ever before. 


* * * 


NATIONAL BUILDING CODE. Prepared 
by the National Housing Administration, 
Department of Finance and the Codes and 
Specifications Section, National Research 
Council of Canada. Pp. 422. Price $1.00. 
1942. 

After much study and effort by a number 
of committees on construction, fire-protec- 
tion, health and sanitation and advisory 
groups representing the various governments 
and interested professional and industrial 
or trade associations, a National Building 
Code has been prepared under the joint 
sponsorship of the National Housing Ad- 
ministration of the Department of Finance 
and the Codes and Specifications Section of 
the National Research Council of Canada. 
The Canadian Hospital Council had the 
privilege of participating as part of the Ad- 
visory Committee. 

This Building Code, to which reference 
has been made on several occasions in the 
Journal, has been developed to provide a 
model building code for the many areas in 
Canada not now protected by a local build- 
ing code and will also serve as a guide for 
the revision of existing local building codes, 
many of which have become obsolete in 
various details. 

The Code covers three main fields—regu- 
lations outlining construction requirements, 
regulations bearing upon fire-protection and 
requirements governed by considerations of 
health and sanitation. It is a much-needed 
compilation which should go a long way 
towards standardizing construction in this 
country on a high plane of safety and 
durability. 


The hospital organization depends 
for its efficiency on the fitness of each 
human element to perform a special 
and clearly defined task. The:mem- 
bers of a hospital staff do not work 
alone but in conjunction with oth- 
ers; hence, a congenial personality 
is often as essential to success as a 
penetrating mind or rare manual 
skill. —S. §. Goldwater, M.D. 
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A SIGN OF GOOD MANAGEMENT 








The Smooth Operation Of Hospitals 
OFTEN DEPENDS ON LITTLE THINGS 


... That is why an ever increasing number of 
hospitals and other institutions are providing 
Onliwon Towel service in their washrooms. 


Onliwon Towels give more user satisfaction be- 
cause of their extra absorbency and unusual 
strength. They give management satisfaction 
because Onliwon’s patented “interfold” prevents 
the cabinet from feeding more than one towel at 
a time—an important point in washroom tidiness 
and economy. 


Any sanitary supply house, paper jobber, or 
branch of the E. B. Eddy Co. Limited, will be 
glad to tell you about Onliwon washroom service. 


NLIWON 
Towels 6 Tissue 


The E. B. EDDY COMPANY Limited 
Tissue Division 


HULL CANADA 
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September Nights 


ce 
Chilly Nights. 
BE COSY THREE WAYS! 


In fine serge or soft, fleecy 
coating, scarlet lined. 


All sizes $20.00. 


Made only by 


Bland & Company Limited 


1253 McGill College Ave. 
MONTREAL, CANADA 
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Vancouver Bedding, Limited 
Victor X-Ray Corp., of Canada, Limited 


Wood, G. H. & Co., Limited 














A RARE BUY 


Have 7 heavy duty, solid copper kettles, flat hot- 
tomed with handles, 44 qt. capacity, and one 18 qt. 
size. Ideal for stock or candy making. Large size 
$25.00, small size $17.50. First come, first served. 
The Hobart Mfg. Co., Ltd., 119 Church St., Toronto. 








DIETITIAN WANTED 


A Dietitian is needed for a 100 bed Hospital. When 
applying please state age, qualifications, religion. 
Box 139V, The Canadian Hospital, 57 Bloor St. W., 
Toronto, Ont. 
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